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THE DIAGNOSIS OF DIABETES MELLITUS.* 
JAMES B. HERRICK, M.D. 
CHICAGO. 

The crucial test in the diagnosis of diabetes mellitus 
is the examination of the urine for sugar and the de- 
termination of the question as to whether the glycosuria 
is transitory or not. In practice. however, it is impos- 
sible to examine the urine of all patients. While the 
routine first examination of the urine of every new 
patient and the frequent examination of the urine of 
old patients will detect many cases of diabetes that 
inight otherwise escape notice, one must of necessii. 
be directed toward the uranalysis by certain syinptoms 
that lead one to suspect the existence of this disease. 
The common symptoms are great thirst, weakness and 
emaciation in spite of an excessive appetite, subnormal! 
temperature and polyuria. With these classical symp- 
toms well-marked, the attention is quickly drawn to 
the probable nature of the malady and the sugar found. 
But in many cases these symptoms are not prominent 
or some other symptom is so pronounced as to attract 
the attention of both patient and physician in another 
direction. It is well, therefore, to be familiar with the 
rarer and more atypical manifestations of the disease, 
and particularly because many of these symptoms ap- 
pear early and in the milder cases, which, if taken in 
time. may be materially improved by treatment. Many 
of these phenomena that I shall deseribe as symptoms 
are in reality complications, but I shall refer to them. 
rather loosely, perhaps, as symptoms, as something oc- 
curring because of the diabetes, indicating its possible 
existence and therefore of aid in diagnosis. T’o enumer- 
ate them all here would be undesirable and impossible 
within the limits of this paper. I shall restrict myself, 
therefore, to points that have seemed to me, from read- 
ing and practice. of the greatest value, striving to em- 
phasize those most apt to be lightly passed over and 
passing lightly over those that are so clearly emphasized 
by the experience of every practical physician as to need 
hut passing comment. 

Nervous System.-—Poor nutrition and toxemia wil! 
account for the many manifestations of disturbed fune- 
tion on the part of the nervous system. Neuralgias are 
common, especially sciatica, which is apt to be bilateral, 
a condition. however, that | have never seen in diabetes, 
though T have been on the look-out for it for twelve 
vears. Polyneuritis is occasionally seen. especially in 
the diabetic who is also alcoholic. Neuralgia or neu- 
ritie pains in the legs with the loss of patellar reflex— 
a common event in diabetes—and an uncertain gait 
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may readily lead to a diagnosis of true tabes; and this 
latter condition may occasionally be found with dia- 
betes. Trophic disturbances, such as falling out of the 
nails, bulla. herpes zoster and perforating ulcer, are 
sometimes seen. Peripheral motor paralysis, as in the 
abducens or the spinal accessory, has been seen. Cerebral 
palsies recalling the paralyses of uremia and of lead 
poisoning are sometimes met with, an aphasia, mono- 
plegia or even a hemiplegia being present with no an- 
atomical lesion found post-mortem. ‘These are distinct 
from the hemiplegias due to cerebral hemorrhage from 
the sclerotic vessels so commonly met with in diabetes. 
Headache and dizziness, one or both, caused ten of 
Naunyn’s patients to seek advice of a physician. Sleep- 
lossness or drowsiness, even narcolepsy, are sometimes 
present. 

The eve may give evidence of diabetes by errors of 
accommodation, paralysis of the external muscles, by 
retinitis, more rarely optic atrophy or by cataract. 
Rapidly developing double cataract in the young should 
arouse suspicion of diabetes. 

Besides furuncles in the external ear, which is not 
at all uncommon, suppuration of the middle ear may 
occur, and several observers have called attention to 
the carly and rapid involvement of the mastoid in 
these cases. Eulenstein' has recently reviewed the en- 
tire subject. 

Two symptoms that seem to deserve special notice are 
impotence and psychic disturbances. In some cases undue 
sexual excitability may be present. In most, however, a 
distinct loss of sexual vigor is noted and is often a source 
of much worry. About six years ago a colored medical 
~tudent asked me to see him for a cough and great weak- 
ness. ‘The cough L found due to tuberculosis complicating 
diabetes, This, by the way, is the only case of diabetes in 
the colored I have seen. ‘This latter condition he had been 
aware of for about a year, but was very bitter in his de- 
nunciation of many doctors in many towns whom he had 
consulted during the preceding five years for impotence, 
all of whom, as he said, took his money but did not ex- 
amine his urine. Not until he came to Ann Arbor did 
a physician examine the urime and tell him his im- 
potence was but a manifestation of diabetes. I have 
known other cases in which impotence induced the pa- 
tient to seek aid of the physician. It is often a very 
early symptom. 

The psychic disturbances of diabetes, while dwelt 
upon by French writers, are, it seems to me, slighted by 
many, and among others by no less an authority than 
Naunyn. In several instances I have seen marked 
psychic disturbances. An old lady imagined that at 
night people came into her room. conversed with her. 
brought her things to eat, etc., and the next day related 
as facts these imaginary events. A man of 60 became 
eross, irritable and unreasonable, where before he had 
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been of a quiei, mild disposition. Diabetes was dis- 
covered just before he went into a fatal coma. A physi- 
cian of 55 grew, as he expressed it, ill-natured and ugly 
of disposition; he scolded, burst out into fits of anger 
that would drive his wife weeping from the table; then 
in remorse he contemplated suicide. His wife told me 
she feared he would take her life or his own and she 
thought he must be insane. The diagnosis of diabetes 
ence made and treatment instituted, his disposition 
changed back to its old character, and he became once 
more the jovial, good-natured man and the kind and 
indulgent father and husband. This case well illustrates 
the improvement in the mental condition that follows 
improvement in the underlying disease, a characteristic 
of the psychic disturbances in diabetes with the excep- 
tion of the more chronic and more fully developed cases.’ 

Alimentary Tract——Dry mouth, stomatitis, gingi- 
vitis, falling out of the teeth are so common as to need 
only mention. Dilatation of the stomach from over- 
distension with atony may be extreme. And it is sur- 
prising how with the enormous increase in size the 
stomach often scems functionally perfect, digesting food 
rapidly and with no apparent retardation of absorption 
or propulsion. I have seen the greater curvature nearly 
to the symphysis pubis and yet none of the subjective 
phenomena of an enlarged and functionally imperfect 
organ. Constipation is often extremely distressing, 
Vomiting and diarrhea when they occur and persist 
should be regarded as possible forerunners of coma, or 
at least of rapid loss of strength. The gastric juice 
shows no constant changes. An enlarged liver may be 
fatty or the cirrhotic liver sometimes seen, particularly 
with the bronzing of the skin—the diabetic bronze of 
the French. 

The Skin.—The itchy skin should attract attention 
to the urine for the possible presence of sugar as much 
as for bile or albumin. The tendency to local suppura- 
tion of the skin, often of a sluggish character, is well 
known. Many a diagnosis of diabetes has been made 
because furuncles or carbuncles have caused the phy- 
sician to suspect diabetes. Eczema, dermatitis, espe- 
cially about the genitalia, and balanitis, should lead to 
a similar suspicion. The gangrene of the extremities 
is probably in all cases to be referred to the sclerotic 
condition of the vessels, as in the ordinary senile gan- 
grene. Perforating ulcer of the foot with other trophic 
disturbances of the skin has already been referred to. 

The Circulatory System.—Arteriosclerosis is a com- 
mon finding in diabetes, at times to be regarded as a 
sequence of the prolonged toxemia. but often as a result 
of the gout, syphilis, old age or heredity, that may also 
be a causal antecedent of the diabetes. Absence of en- 
larged heart and thickened vessels does not, however. 
by any means exclude diabetes, for in some cases no 
cardiac changes are present and there may be even 
atrophy. ‘To the arteriosclerosis are to be attributed 
many of the complications and accidents, such as gan- 
grene, cerebral hemorrhage, myocarditis with perhaps 
acute dilatation or angina pectoris. and the sclerotic 
kidney. 

The Blood.—From a diagnostic standpoint little is 
to be learned from the blood. Lipemia is not uncommon. 
There are no characteristic alterations in the red or 
white corpuscles. The color reactions of Bremer*® and 
Williamson‘ are of confirmatory value and might enable 
one to recognize a diabetes even without glycosuria. 
2. Noorden: Diabetes, in Twentieth Century Practice, fi, p. 1: 15. 
3. Medical News, February, 1895, and elsewhere. 

4. British Medical Journal, Sent. 1896. 
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Williamson has obtained his reaction from the blood of 
a known diabetic at a time when the urine was free 
from sugar. 
The Urine.—There is little that is characteristic in 
the urine that is of great diagnostic value aside from its 
containing sugar. It is generally increased in amount, 
light in color, of a sweetish odor, of high specific gravity 
and acid in reaction. Albumin and casts may be present 
without other evidence of nephritis. Genuine nephritis 
may supervene, and under these circumstances the sugar 
may disappear. Many variations from the normal urine 
as regards its chemical composition are of pathological, 
perhaps of prognostic, interest, but can not be given 
much value when viewed from the standpoint of diag- 
nosis. Variations in the amount of creatin, uric acid, 
oxalates, sulphates. and phosphates possess little clin- 
ical interest. The presence of aceton, diacetic acid. 
Beta-oxybutyric acid and the amount of ammonium 
excreted, are of greater value in prognosis and therapy 
than in diagnosis. The readiness of the saccharine urine 
to ferment is sometimes shown by the occurrence of 
this process in the bladder; cystitis may thus arise. 
Even pneumaturia has been noted. 
The attention once directed to the urine, either as 
a part of the routine examination of a patient or because 
of some of the symptoms already enumerated, the diag- 
nosis is generally readily made. Yet cases may be 
overlooked and it is well to consider the possible sources 
of this error. We may divide these errors into three 
groups and say that diabetes is not recognized because : 
1. There is an error in the examination for sugar. 2. 
The urine is not examined for sugar. 3. There is no 
sugar in the urine at the time of examination. 
1. Error in the technique of the examination will 
not be here considered. 
2. The urine may not be examined for sugar. 
The classical symptoms may not be present and the 
complications may not be recognized as possibly of 
diabetic origin. It is surprising how many of the 
milder cases of diabetes have little or no polyuria, 
emaciation or weakness and how readily a slight in- 
erease in the thirst and appetite may be overlooked. 
These are the individuals who, regarding themselves as 
in perfect health, apply for life insurance and who are 
surprised to learn from the examining physician that 
there is sugar in the urine. When such a patient con- 
sults a physician for a neuralgia, constipation, pruritus, 
balanitis, sexual weakness or because he feels a little 
run down in the spring and wishes a tonic, the trifling 
character of the complaint with the absence of marked 
classical symptoms of the disease may lead the physician 
rather carelessly to omit the uranalysis. And this is 
particularly liable to occur in the case of the family 
physician who has known his patient for years, has 
frequently examined him and prescribed for trifling 
ailments, and who may know that the urine on the 
occasion of previous examinations has been entirely 
normal. 
The classical symptoms may be, or at least may have 
been, present but are so overshadowed in the minds 
both of the patient and physician by some serious com- 
plication that no thought of diabetes occurs. Pseudo- 
tabes or genuine tabes. cerebral hemorrhage, angina 
pectoris may so dominate the case as to cause one to 
overlook an underlying diabetes. And a dyspnea in a 
patient with thickened vessels and enlarged left heart, 
with somnolence deepening to coma may pass as uremia 
when there is an albuminous urine loaded with casts, 
a condition not at all uncommon in diabetic coma. 
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And I would here emphasize the fact that casts are 
very common in diabetic coma. This phenomenon, to 
which attention was first called by the late E. Kiilz, and 
which has been confirmed by Aldehoff,® Williamson and 
others, is worthy of note for two reasons. 1. It may give 
warning of the approach of coma, being occasionally 
seen even in the prodromal stage. Kiilz described such 
cases and Williamson has seen the same thing occur. 
I have seen casts in the urine in four cases of diabetic 
coma, in fact in all the cases of this form of coma I 
have seen since my attention was first called to Kiilz’s 
phenomenon by reading Williamson’s book.* In one case, 
that of a man about 60, the urine on standing showed a 
light yellowish or grayish sediment that consisted of 
an enormous number of the typical short, finely granular 
““coma-casts,’ as Aldehoff calls them. ‘There were as 
many casts in a field as I have ever seen in any nephritic 
urine. There was but a trace of albumin. A few weeks 
ago the urine of a woman with diabetes revealed no 
casts in the centrifugalized specimen. ‘Two days later 
coma began and casts were abundant. 2. A knowledge 
ot the occurrence of casts in the urine of diabetic coma 
will enable the physician to avoid mistaking this form 
of coma for uremia, because of the albumin and casts. 

On examining the urine it may be found of low spe- 
cifie gravity and on this account the examination for 
sugar may be deemed unnecessary. ‘This is a grave 
error. The sugar-containing urine of diabetes may be 
of low specific gravity from a variety of causes. Striim- 
pell says that it may be low when there is pronounced 
debility. The development of chronic interstitial ne- 
phritis will lower the specific gravity and might offer 
an explanation for the increased amount of urine and 
the thirst, as well as for other symptoms. In the latter 
part of April of this year I examined a man of 54, a 
diabetic, which diagnosis had been made two years 
before. He had a consolidated left apex. The total 
urine for twenty-four hours was 1500 c.c., it contained 
a moderate trace of albumin, casts, a small amount of 
sugar. Its specific gravity was but 1012. Another cause 
for low specific gravity is the drinking of large amounts 
of fluids. A patient of mine drinking large amounts 
of some spring water kept the specific gravity between 
1015 and 1019, yet there was always sugar in the urine. 
Another patient after drinking beer all the morning 
passed urine with a specifie gravity of 1004 and yet con- 
taining abundance of sugar. Cases with a specific 
gravity as low as 1002 are reported. And in the series 
of cases of Kiilz, many times records of 1010 or under 
were made. The importance, therefore, of examining 
for sugar even when the specific gravity is low is clearly 
seen, and the rules of some of our life insurance com- 
panies requiring such examination only when the spe- 
cific gravity is above 1015 or 1020 need radical revision. 

There may be no sugar in the urine at the time of 
examination. 

At times a prediabetic or prodromal polyuria is seen 
without glycosuria; and as the sugar disappears in cases 
of permanent or temporary recovery there may be a 
non-saccharine polyuria. 

When chronic interstitial nephritis occurs sugar may 
diminish, or even entirely disappar. 

Acute infectious diseases, as pneumonia, influenza, 
typhoid fever, frequently cause a temporary disappear- 
ance of the sugar. These infectious diseases are often 
wrongly assigned as the cause of diabetes. For if a 


5. Kiilz’s Klinische Erfahrungen tiber Diabetes, 1899. 
6. Herrick: Notes on Diabetes, Amer. Jour. Med. Science, July, 
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patient with pneumonia shows no sugar in the urine 
and a week after defervescence sugar appears and re- 
mains, one could readily reach the conclusion that the 
pneumonia was the exciting cause of the glycosuria, 
when in reality exactly the opposite is the fact; the 
sugar formerly present has disappeared under the influ- 
ence of the acute infection only to reappear later. 

The glycosuria in some of the milder forms of diabetes 
may be periodic or cyclic, reminding one of the cyelic 
albuminurias. An examination at a sugar-free period 
would therefore lead one to a false conclusion, unless 
subsequent control examinations were made, and espe- 
cially examinations following a known diet of carbo- 
hydrates—similar to the test for alimentary glycosuria. 

In conclusion, I would call attention to the impor- 
tance not only of diagnosing the diabetes, but of recog- 
nizing the variety of the disease. While the classifica- 
tions are all more or less artificial, they are yet valuable, 
and if we make no sharper distinction than between 
mild, moderately severe and severe types, our treatment 
will be far more rational and effectual and our prognosis 
far nearer the truth than if we make merely one large 
class including all cases of diabetes. Due consideration 
of the age, tendency to obesity, heredity and of organic 
disease of the pancreas or nervous system as an etiologic 
factor enables one to recognize the type. And of especial 
value is it to note the effect of withdrawal of carbohy- 
drates. In many of the milder types, particularly in the 
obese adult, the sugar can be made quickly to disappear 
from the urine by proper diet, while in severer forms, in 
spite of most rigid diet, sugar persists. It is not always 
the amount of sugar that determines the severity of a 
given case; it is rather the amount in comparison with 
the amount of carbohydrates in the diet. 


DIABETES MELLITUS. 
THE MORTALITY THEREFROM IN THE CITY OF NEW YORK 
DURING THE PERIOD FROM 1889 TILL 1899; FROM 
THE OFFICIAL RECORDS. COMMENTS.* 


HEINRICH STERN, Pu.D., M.D. 
NEW YORK CITY. 


It is an exceptional occurrence that the mortality 
statistics of diabetes mellitus are closely studied. This 
has been especially the case with the pertinent statistic 
material of American communities. ‘The principal cause 
for this omission lies undoubtedly in the supposed rare 
appearance of the affection. It is possible that diabetes 
in bygone years, before the strong current of immigra- 
tion had set in, was of less frequency on this continent 
and that the proportion of deaths following this con- 
dition was smaller than it is to-day. but it is also possible 
that the American practitioner of some generations ago 
did not recognize the disease as readily as we modern 
Eseulapians do. 

The mortality statistics of the American metropolis 
in regard to diabetes mellitus, heretofore, were hardly 
ever thoroughly revised and studied. I am greatly 
indebted to Dr. Roger S. Tracy, one of the eminent 
statisticians of this country and the registrar of the 
New York Board of Health, for the assistance he so 
generously has lent me in the compilation of the statistic 
material and for the privilege of granting me access to 
the original documents. This communication treats only 
of a portion of the relevant matter—the elaboration of 


* Presented to the Section on Practice of Medicine, at the 
Fifty-first Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 5-8, 1900. 
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other statistics, especially those for the year 1899, I 
have reserved for another communication.’ 


TOTAL MORTALITY FROM DIABETES MELLITUS. 


i Total 

Year. | Males. | Females.) number. 
ere | 66 | 57 123 
95 | 107 202 
| 108 {| 130 238 
Total in years ..........+-. | 936 | 931 1867 


Of 1867 deaths from diabetes mellitus, 931, that is, 
almost 50 per cent. occurred in females. This propor- 
tion differs widely from the supposition that the affection 
is much more fatal in males than in females. Former 
mortality reports have shown that from two to two and 
a half times more men succumbed to this malady than 
women. That in both sexes the death frequency from 
diabetes mellitus should be so equally proportioned may 
be partially attributed to the struggle for existence from 
which the modern woman is no longer exempt. More- 
over. it is but consequential to assume that the death- 
rate from diabetes mellitus stands in direct proportion 
to the frequency of the disease itself, and that in New 
York City about equal numbers of both sexes are 
afflicted with it. 

The following table gives the population of New York 
City—Manhattan and Bronx—estimated for July 1, 
in each year, total deaths, total death-rate per 1000 of 
the population, death-rate from diabetes mellitus per 
1000 of population, and deaths from diabetes per 1000 
deaths, from 1889 till 1899, inclusive. 


| | Total |Death-rate| Deaths 
| | death- |from D. M.|from D. M. 
Year. |Population| Total |rateper| per 1000 | per 1000 
deaths. | 1000. |population| deaths. 
Isso .....| 1,566,801 | 39,679 | 25.32 0.07 2,95 
a | 1,612,559 | 40,103 | 24.87 0.08 3.25 
:1,659,654 | 43,659 | 26.31 0.08 2.95 
1892 .....| 1,708,124 | 44,329 | 25.95 0.07 2.8 
1893 .....! 1,758,010 | 44,486 | 25.30 0.08 3.11 
1894 1,809,353 | 41,175 | 22.76 0.09 4.05 
1895 . 1,879,195 | 43,420 | 23.11 0.11 4.72 
1896 ... 1,934,077 | 41,622 | 21.62 0.1) 5.09 
1897 .....! 1,990,562 | 38,879 | 19.53 0.10 5.18 
1898... 2,048,830 | 40,438 | 19.73 5.95 
1899 .....| 2,117,106 | 39,911 | 1885 | 009 | 5.15 


The death-rate from diabetes mellitus varied for the 
different years between 0.07 and 0.11 for each 1000 of 
the population. In the influenza year—1889 till 1890— 
the mortality from diabetes mellitus per 1000 of the 
population #mounted to but 0.8—that is, the second 
lowest figure in the table. It is a remarkable fact that 
while the total death-rate has been in a rapid decline— 
25.32 per 1000 population in 1889. to 18.85 per 1000 
population in 1899—the mortality-rate from diabetes 
mellitus per 1000 population has been on the increase 
since 1894. 


1. Meanwhile this article has appeared in the Medical Record, 
on Noy. 17, 1900, under the title: “The Mortality from Diabetes 
Mellitus in the City of New York (Manhattan and The Bronx). 
in 1899." Classified according to month, sex, and age: also an 
exposé as to nationality, duration of residence in the United States, 
occupation, direct causes of death and accompanying diseases. 
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The deaths from the affection per 1000 total deaths 
were from the minimum 2.8, in 1892, to the maximum 
9.95, in 1898. 

While the increase in the death-rate from diabetes 
mellitus per 1000 of the population during the past six 
years—1894 till 1899—inclusive, is plainly noticeable, 
the increase of deaths attributed to diabetes mellitus 
per 1000 total deaths is still more striking. From 1889 
till 1893, inclusive, the average mortality from this dis- 
ease per 1000 reported deaths amounted to 3.01: for the 
following six years, 1894 till 1899, inclusive, the pro- 
portion rose to 5.02, an increase of 66 per cent. 

On the other hand, the increase of the death-rate from 
diabetes mellitus per 1000 of population, from 0.076, 
the average of the lustrum 1889-93 to 0.1, the mean of 
the past six years, amounts to but 25 per cent. 

While the death-rate from diabetes mellitus per 1000 
of the population for the period of 1894-99 is larger by 
25 per cent. than that of the five preceding years. the 
deaths from diabetes mellitus per 1000 reported deaths 
had increased 66 per cent. for the same periods, or in 
other words, notwithstanding an absolute and relative 
increase, the latter in its proportion to 1000 inhabitants. 
the greater frequency of the fatal termination of diabetes 
compared with the total mortality is mainly due to the 
better and more general recognition of the disease. For- 
merly uranalysis was performed by but comparatively 
few physicians, and the true nature of the affection was 
not always recognized, and death, in many instances, 
was ascribed to other diseases than diabetes. 


MORTALITY FROM DIABETES MELLITUS ACCORDING TO 
MONTH AND SEX—1889-99. 


Reeord for | 
quarter; April ; 

m. fom. fom, fm. f.lm. f.m. fm. fom. fom. f.lm, 
18896 15 318 66 36 315 44 4/8 713 alte 
189013 6688 63 54 15 85 3.38 G2 25 37 
189116 574.7 66 61 86 4625 64 8) 130 
18923 66 5/1 66 25 616 67 3110 57 414 5] 138 
i893 5 48 GS 14 76 86 58 5 
411 6 4/6 610 41107 6 610 911 81710 166 
189510 SIL 91113 7115 8) 7 6 8 8) 5 610) 4:13) 711) 208 
8 7S 4911 812 81012 13,6 710 
1897, 8 1212 1210 6 9 77 6) 4 5/11 16/910) 3 712) 5 610 202 
1898 11 710 10) 8 $1011 7 15/1012) 8 8 12) 6 BBs 
189012 117 8 81012) 9 4) 7 9 4 51315) 9 913 6) 206 
T7486 72.79 85.80 8472 75/77 63162 74.73 82/68 73/96 94/50 75/98 80 
= 160 18 164 147 140/136 141/190 | 178 
\ | i 


An examination of the foregoing table reveals the 
notable fact that the month in which the most deaths 
from diabetes occurred is October, while the one in which 
the mortality from this disease was lowest is the month 
just following, November. The total mortality from dia- 
betes for the period of 11 years for each month fluctuates 
between the two extremes, 190 deaths in October and 134 
in November. It is remarkable how little the figures 
for certain months deviate from each other. Fatal 
terminations of the affection were recorded: January, 
160; February. 158; March, 164; April, 164; May, 
147; June, 140; July, 136; August, 155; September, 
141: November, 134. In October and December the 
mortality from diabetes was somewhat greater, 190 and 
178, respectively. 

Classing the months into seasons, the following figures 
are obtained : 
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Spring: March, April and 


475 deaths, or about 25 per cent, 
Summer: June, July and 

ee 431 deaths, or about 23 per cent. 
Fall: September, October 

and November ......... 405 deaths. or about 25 per cent. 


Winter: December, January 
and Peoruary ......... 406 deaths, 


~ 


about 27 per cent, 


Total 7 deaths. 100 per cent. 


It is a noteworthy occurrence how almost uniformly 
the 1867 deaths were distributed over the ditferent sea- 
For a period of 11 years the total spring and fall 
mortality differed from each other but 10 deaths. ‘The 
divergency between spring and fall mortality on the one 
side and the summer mortality on the other is somewhat 
greater, amounting, respectively, to 44 and 34 deaths in 
11 vears. ‘The greatest divergency is found between 
summer and winter mortality, namely, 65 deaths in the 
period in question, or between 3 and 4 per cent. 

Considering this last feature evolved by the statistics, 
it seems rather dubious whether temperature. sunshine, 
moisture, ete., as assumed by many authors, play any role 
whatsoever in the fatal termination of diabetes. 

It could be surmised that the somewhat greater Octo- 
ber mortality might be called forth by climatic oceur- 
rences; the validity of this assumption, however, is very 
questionable, as in the following month, November, when 
the climate does not differ materially from that of the 
preceding month, the mortality from diabetes was the 
lowest. The larger figure for October, in my opinion. 1s 
solely due to the fact that New York City is more popu- 
lated during October than during any other month of the 
vear. The people have then just returned from their 
summer sojourn in the country or abroad, and the exodus 
to southern regions has not yet begun. Many diabetics 
who have left the city during the summer months are 
among those who return and the mortality is somewhat 
increased simply by their presence in greater numbers. 

The somewhat lessened mortality from diabetes dur- 
ing summer may be explained in a similar manner; a 
large percentage of the diabetics have bidden farewell 
to the sweltering city. 

The mortality was greater in the male sex in January, 
February, June, October and December. The numebr of 
females who succumbed to diabetes was larger than that 
of the males in March, April, May, July, Angust, Sep- 
tember and November. 


SOs. 


MORTALITY FROM DIABETES MELLITUS ACCORDING TO AGE. 


Deaths. Percentage. Age. 
6.05 


The greatest mortality from diabetes was found to be 
between 55 and 64 years of age. From the 65th to the 
t4th vear the mortality declined about 20 per cent. and 
was about the same as between the 45th and 54th vears. 
Apart from the deaths under 1 vear of age the mortality 
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of diabetes increased to the period between the 55th and 
64th years. after which it slowly decreased to the 74th 
vear. A decline of about 70 per cent. in deaths trom dia- 
betes is noticed between the 75th and 84th years of age. 

An abrupt rise of mortality is noted after the end of 
the 44th vear. While but 161 deaths were recorded for 
the period between the 35th and 44th years, an even 400 
occurred between 45 and 54 years of age. Over 70 per 
cent. Of all deaths took place between the 45th and 74th 
vears of age. The fact that but 11 instances are recorded 
where the patient has lived to the 85th year and above, 
tends to show that only a very small percentage of dia- 
betics reach an exceptionally high age. 

Moreover it must not be construed as if the inaividual 
who succumbed to diabetes in an advanced age was neces- 
sarily afflicted with the disease for a long period. It ap- 
pears. on the contrary that the diabetic condition may be 
established late in life and that diabetes then acquired 
runs as rapid a course as in the very voung. 

From the 20th to the 24th vear the mortality from 
diabetes in the male sex is almost three times as large as 
in the female. Between the 25th and the 34th vear the 
male mortaliv was found to be about 30 per cent. larger. 
From the 35th to the 44th vear the mortality of the male 
excceded by about 18 per cent. that of the female. In the 
period between 45 and 54 years, the mortality of both 
sexes Was almost analogous, and in that between the 55th 
and 64th year the female mortality surpassed by a fair 
margin that of the male sex. In the next period, from 
the 65th to the 74th year, the female mortality was also 
vreater than that of the male, and in the period follow- 
ing. from the 75th to the 84th year, the female mortality 
was almost twice that of the male. In the period above 
S5 vears the male mortality exceeded 4.5 times that of 
the other sex. 

Exposure, excesses of a different nature, mental and 
bodily strain and worry undoubtedly stand in a causa- 
tive relationship to the more frequent occurrence of dia- 
betes and the subsequent greater mortality of the male 
from this affection between the 20th and 44th years of 
life. From the 45th to the 74th year the external condi- 
tions of life of both sexes are more alike and we notice a 
relative decrease in the mortality of the male, although 
the absolute figures are highest during this period. 

The cessation of the catamenia, which takes place in 
many instances after the 44th year has been passed, and 
in the wake of which occurrence grave systemic dis- 
turbances not infrequently make their appearance, un- 
doubtedly helps to swell the female mortality from dia- 
betes between the 45th and 48th vear. 

The very high mortality of females after the 55th 
year and before the 84th year is reached, does not seem 
to be caused by any especial factor or factors, but seems 
rather due io the better care a woman can very often be- 
stow upon herself. 

If we add together the figures from the 20th to the 
84th vear we find that for this period of life 884 deaths 
of males and 893 deaths of females from diabetes had 
ensued. These total figures are almost alike. 


MORTALITY FROM DIABETES MELLITUS IN INFANCY AND 
. EARLY ADOLESCENCE, 1889-99. 

Judging by the mortality from diabetes mellitus in 
childhood, the period when this disease almost always 
terminates fatally, we may adduce that this malady is a 
rare affection in infancy and early adolescence. I found 
4 cases of death from diabetes mellitus in infants below 1 


vear of age, during the 11 vears from 1889-99; at 1 year 


of age, 1 death: at 2 vears, 2 deaths: at 3 vears, 2 
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deaths: at 4 years, 4 deaths ensued, that is 13 instances 
in which the disease terminated fatally below the 5th year 
of life. Between the 5th and 9th year 11 cases of death 
are on record for the period in question; from the 10th 
to the 14th year of life, I came across 17 recorded in- 
stances: and from the lth to the close of the 19th year, 
the mortality from this affection amounted to 38. The 
total mortality from diabetes in infancy and early 
adolescence, being 79, forms about 4.25 per cent. of the 
total deaths from this disease during this period of 11 
vears. Of these 79 cases, 55, which is over 70 per cent., 
occurred between the ages of 10 and 19. The period of 
puberty seems to be without potent influence upon the 
production of diabetes mellitus or upon its fatal termina- 
tion. 

Of the 13 instances of death following the affection 
which occurred under 5 years of age, but 3 took place in 
females. Among the 66 other instances of deaths from 
diabetes in early life 33 ensued in males and 33 in fe- 
males, exactly 50 per cent. in each sex. The external 
conditions of life in the United States as a general rule 
are in the mean the same for both sexes to the 20th year: 
a fact to which the equal distribution of the disease in 
both sexes may be well ascribed. 

MORTALITY FROM DIABETES MELLITUS AMONG THLE 

COLORED POPULATION OF NEW YORK 
CITY, 1889-99. 

In the official records I find but 15 deaths from dia- 
betes which es designated occurred among the colored 
population of New York City for the past 11 years. 

1 could not obtain exact figures of the colored popula- 
tion of each year comprised in the period in question, but 
it seems that the death-rate from this disease in the col- 
ored race, compared with that of the white population, 
is exceedingly low. This may be due, to either the in- 
frequency in which the pathologic condition appears 
in the Ethiopian race,or to its occasional non-recognition 
when it is present. ‘The great majority of the colored 
people belong to the lower strata of the populace, to that 
class which get along with a home-made diagnosis of its 
ailment or frequent dispensaries or “cheap” doctors. 
Thus it might happen, that the real disease is not in- 
frequently overlooked and that the patient treats himself 
or is treated for another affection. 

Of the 15 specified instances, 9 deavhs occurred in 
males and 6 in females—a proportion divergent widely 
from that occurring in the white population. 
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In this paper I shall consider those cutaneous diseases 
which occur with more or less frequency in diabetes, 
many of which are extremely annoying and painful, 
others dangerous, contributing in no small measure 
to the fatal issue of the disease. The recognition of 
the causal relationship existing between these eruptions 
and the glycosuria is an absolute prerequisite to the 
successful treatment of the former; and, as in many 
instances they are the first noticeable symptoms of 
diabetes, they also possess distinct value in the diagnosis 
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of this affection. The greater number of them are of 
an inflammatory character, resembling in a general way 
the inflammatory diseases of the skin due to other 
causes, but also presenting certain peculiarities as to 
location and course, which suggest their etiology. A 
lew are so constantly associated with sugar in the urine 
that they deserve the name “diabétides,” first proposed 
by Fournier to indicate cutaneous diseases peculiar to 
those suffering from diabetes. 

When the glycosuria is accompanied by excretion of 
large quantities of urine and likewise in the late stages 
of the malady, the skin is apt to be extremely dry, 
owing to the great diminution in the quantity of per- 
spiration and sebum excreted, and a constant desquama- 
tion of tine white scales goes on; the hair too, becomes 
thin. dry and lusterless. This abnormal dryness of 
the skin is usually accompanied by a more or less 
marked general pruritus. The nails of the fingers and 
toes are likewise apt to present various abnormalities. 
They are unusually brittle and devoid of their normal 
luster: and in exceptional cases some or all of them are 
lost. ‘his fall of the nails may be preceded by evident 
disease, or it may occur without precedent alteration of 
the nail-structure. Hemorrhage may take place into 
the nail-substance and trophic changes leading to de- 
lormity may occur as the secondary consequences of a 
diabetic neuritis. Intense pruritus localized about the 
vulva in women, the scrotum in men, the perineum, 
anus, and inner surface of the thighs in both sexes, is 
an extremely common symptom of diabetes; indeed se 
Frequent is this form of pruritus that its presence should 
invariably lead to an examination of the urine for sugar. 
The itching in this form of pruritus is almost unbear- 
able, and the violent scratching and rubbing to which 
the patient is irresistibly impelled leads in most cases 
io the development of an eczema. 

Various forms of erythema may occur; the common- 
est are svmmetrical patches situated on the face and a 
papular variety met with usually in young subjects, 
consisting of split-pea-sized, pinkish. slightly elevated 
lesions, situated on the forearms and legs; these papules 
may coalesce after a time to form variously sized patches. 

Urticaria of a chronic type is likewise met with in a 
certain proportion of cases, due either to the direet irri- 
tation of the skin by the sugar present in the circulation, 
or resulting from disturbances in the alimentary canal. 

One of the commonest and most distressing cutaneous 
complications of diabetes is eczema, situated most fre- 
quently about the genitalia, especially in women. This 
may begin as a severe pruritus, no evidences of inflam- 
mation being at first visible, but presently the skin 
becomes inflamed, partly from the violent scratching to 
which the parts are subjected. partly from the irritation 
produced by various micro-organisms—torula cerevisix, 
ete.—whose growth is favored by the saccharine urine 
with which the parts are apt to be frequently soiled. In 
many instances the affection is eczematous from the 
beginning; the skin is a bright-red, and oozes a sticky 
serum which soon dries into thick crusts. The inflam- 
mation may be limited to the genitalia, but more com- 
monly it spreads up over the abdomen and down over 
the thighs, oftentimes involving a considerable area. In 
any cases this eezema presents nothing peculiar except 
its localization; but it may assume a very acute ery- 
thematous form which runs a rapid course, a form re- 
garded by some authors as characteristic of diabetes. 
In men the prepuce is often the seat of an eczematous 
inflammation of a very severe grade, which produces 
marked thickening and narrowing of the preputial ori- 


V. 
19¢ 
| 


Jan. 26, 1901, DIABETES 
fice, with the formation of exceedingly paintul fissures 
about its margin, leading in some cases to an extreme 
degree of phimosis.  Balano-posthitis usually accom- 
panies this condition of the prepuce, due to the retention 
of small quantities of saccharine urine after each act of 
micturition and the decomposition of the sebaceous ma- 
terial so abundantly excreted in this region. It is worth 
while bearing in mind that pruritus or eczema about the 
venitalia may be the first symptom of diabetes. occur- 
ring in patients who suffer neither from excessive thirst 
nor polyuria. 

In elderly subjects and in the later stages of diabetes 
a severe form of aene—acne cacheeticorum—may occur, 
due largely, no doubt, to the extreme malnutrition of 
the skin. In the same class of patients painful furuncles, 
occurring singly or, what is more common, in crops, 
and carbuncles, are common events; it is estimated that 
about one-third of all such affections are due to glyco- 
suria. Carbuncle, besides being an extremely painful 
and exhausting affection, is often of very grave import, 
being in many cases the direct cause of the patient's 
death. The frequency of such local affections is prob- 
ably due to the unusually favorable conditions offered 
bv the sugar-saturated tissue for the growth of pyogenic 
micro-organisms. In their clinical features these fur- 
uncles and carbuncles do not differ from similar lesions 
occurring in the non-diabetic; therefore their occurrence 
should always suggest the possibility of their glycosuric 
origin, and lead to an examination of the urine. 

As papillomatosis diabetica, Kaposi has described an 
unusual affection characterized by the sudden appear- 
ance of an inflammatory patch on the back of the hand 
which suppurated and was followed by ulceration. At 
the site of this ulcerating lesion numerous papillary 
outgrowths, partly red and oozing, and partly horny, 
were formed, The patient had suffered from saccharine 
diabetes for twenty years. 

A much more serious complication than any of those 
already mentioned, is gangrene of the skin. This may 
exist as moist or dry gangrene, usually in single, but 
sometimes in multiple, lesions; it may be limited to the 
skin and subcutaneous tissues or it may involve the 
deeper structures, even affecting an entire extremity. 
In rare cases it occurs symmetrically on the extremities, 
and is then suggestive of Raynaud’s disease; but the 
absence of the peculiar train of symptoms which precedes 
by some considerable time the death of the skin in this 
affection—local ischemia and asphyxia—will usually 
suffice to exclude it. Under the name of bullous ser- 
piginous gangrene, Kaposi has described a rare form of 
diabetic dermatosis in which the death of the skin is 
preceded by a bullous eruption, the subsequent gan- 
grene extending serpiginously. In diabeties gangrene of 
the skin may follow the most insignificant injury, or 
it may be the result of some one of the many inflam- 
matory affections so common in this malady. It may 
even occur without any precedent injury or inflamma- 
tion. and is then probably the result of a neuritis or 
changes in the vessels supplying the part. 

One of the most characteristic eruptions of diabetes is 
that known under the name of xanthoma diabeticorum. 
Although it is said to occur in rare instances without 
glycosuria, yet sugar is found in the urine in so large 
a proportion of the cases that it may be regarded as 
almost pathognomonic of diabetes mellitus. |The erup- 


tion is usually moderate in extent, affects by choice the 
elbows, knees, and buttocks, and consists of yellowish 
or yellowish-red, rather flat papules. A moderate degree 
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of itching and stinging usually accompanies it. It ap 
pears somewhat abruptly, and lasts for a period varying 
from a few weeks to several months, or even years. 

Certain other diseases of the skin may be mentioned 
which are occasionally associated with glycosuria, but in 
which the causal relationship of the latter has not yet 
been satisfactorily established. 

Nagelschmidt has found glycosuriasooften in psortatie 
patients that he is of the opinion that some causal con- 
nection exists between psoriasis aud diabetes; but this 
seems doubtful in view of the fact chat in the vast major- 
ity of cases of the former affection no sugar is present 
in the urine. Glycosuria has also been found in a certain 
number of cases of dermatitis herpetiformis, but whether 
this is the cause or effect, or whether the association was 
only accidental, vet remains to be determined. In rare 
instances abnormal deposits of pigment take place in the 
skin, as in so-called bronze diabetes. 

Purpura is also an occasional complication, occurring 
usually in the early stages, but it may also appear in the 
later stages of the malady, when it is probably the result 
of the dyscrasia often existing at this time. This compli- 
cation, when of the hemorrhagic variety. may be the 
immediate cause of death. 

A few words as to the treatment of these various affee- 
tions of the skin must suffice. The local treatment is 
largely that of similar diseases occurring in the non- 
diabetic. In the inflammations so common about the gen- 
italia scrupulous cleanliness will go far toward a cure, or 
if not a cure, relief. Indeed if the parts are frequently 
bathed before inflammatory symptoms have actually ap- 
peared, they may be entirely prevented, since, as has 
already been said, they are in large part due to the direct 
irritant effects of the saccharine urine on the skin. But 
the treatment of the underlying cause. the diabetes, is 
of far more importance than any local remedies. In 
many cases of genital eczema or pruritus which have 
obstinately resisted all local treatment, the distressing 
symptoms will rapidly disappear when the patient’s diet 
is regulated so as to exclude sugars and starches. 


DISCUSSION ON PAPERS OF DRS, HERRICK, STERN AND HARTZELL. 


Dr. S. Souts-ConeN, Philadelphia—The only way to avoid 
missing cases of glycosuria is to examine, as a routine meas- 
ure, the urine of every patient, no matter how trivial his com- 
plaint appears to be. I have often found sugar in urine of low 
specific gravity. Every case of glycosuria, however, is no more 
diabetes than every case of albuminuria is Bright’s disease, or 
nephritis. The time is coming when we shall reeognize the 
varieties of morbid constitution of the urine as symptoms of 
Various pathological conditions due to various etiological fac- 
tors. It is true that the vast majority of cases of glycosuria 
are due to diabetes, vet there are many other conditions in 
which 1 do not refer merely to alimentas> glycosuria, but to 
pathologic glycosuria apart from diet. We may find it in in- 
fluenza, in malaria, and in convalescence from these affections. 
It is not uncommon in Graves’ disease or in acromegaly. It 
may be intermittent or recurrent. | have seen a few cases con- 
firming the opinions of text-books that bilateral sciatica may 
be due to diabetes. In every such case the urine should be ex- 
amined before this condition is excluded. 

Dr. JAMES J. WALSH, New York City—lI should like to call 
attention to the fact that certain diseases that were formerly 
considered to be rare are in reality frequent. One man in 
Washington has seen over one hundred cases of pernicious 
anemia. Dr. Stern has referred to the increase of diabetes, 
showing that the disease is now recognized oftener than it was. 
It is interesting to note that many patients die of tuberculosis, 
or of nephritis, without suspecting the presence of any diabetes. 
It is a well-known fact that about one-half of all cases thar 
die of diabetes have some tuberculosis of the lungs at the time 
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of their deaths. Practically all cases of diabetes have a certain 
amount of albumin and casts in the urine. 

Dr. Joun J. Morrissey, New York City—In the considera- 
tion of diabetes there is one factor in the treatment of great 
prominence, that is, we should treat the diabetic and not the 
diabetes. Diabetes is produced by many causes. In examining 
the connection between tuberculosis and diabetes during the 
past vear L found, among 100 cases examined, that glycosuria 
Was present in 80 per cent, at least. Since then T have exam- 
ined 50 other cases and found it present in 10 per cent. of the 
cases, Where we find skin diseases of a chronic character we 
should, as ordinary routine practice, examine the urine, par- 
ticularly when we meet with furuncles or carbuncles. — The 
medical treatment of the latter will prove slow and unsatis 
factory when depending upon a diabetic causation unless the 
disease be treated. [do not believe that alimentary glycosuria 
ever develops into true diabetes; one is merely a symptom ot 
dietetic disturbance, the other a disease of grave importance, 
Each case must be individualized. No restricted diet will be 
found adapted for all cases. The prognosis, when the disease 
is due to a dietetic factor, is good. In cases which have their 
origin in cerebral disease, and also in the involvement of the 
pancreas, the prognosis is always very grave. When impoteney 
is found associated with diabetes, it may be that both arise 
from the same cause, and not as a sequence, 

So far as the treatment of diabetes is concerned, it is im a 
very chaotic condition. After using strontium and the other 
preparations provided by the genial manufacturer, L tind that 
it is best to rely upon opium or one of its various preparations. 

Dr. C.F. Water, Ft. Madison, lowa—lIt Is easier to make a 
diagnosis of diabetes now than it was formerly. Indeed, a 


physician possessed of an average degree ot intelligence can 
diagnose from 80 to 90 per cent. of all cases of diabetes. In 


speaking of the diagnosis it reminds me of a German friend 
who said: “L would rather make a diagnosis and have the 
patient dic than to have the man survive and be unable to make 
a diagnosis.” Of course, this is what interests the physician; 
hut it does not interest the patient. TP stand up here to make 
a plea for the patient, In dieting these patients by any Tule 
of thumb that rigidly forbids all sugars and starches, and feeds 
them on meats and certain vegetables alone, on gluten biscuit~ 
saccharin, glycerin, and a lot of other stuf! that would ruin 
the digestion of «a sound man, we do ourselves great injustice. 
and the patient a great wrong. even though we limit the exere 
tion of sugar by this diet list. We by no means modify the rea! 
we but change the svimptoms. we lessen the ex 
cretion of sugar—a mere svinptom—and we increase the discom 
fort and misery of our patients. Just picture them for five 
to ten years existing on a diet that no well man could live on, 
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to say nothing of the morbid cravings of one so sick as a dia 
betic. The rank and tile of diabetics, especially the voung. dic 
despite all treatment and dieting. The differential of the 
suvar eliminated by the urine will not make up for any loss 
in the molecular changes going on in the nervous system. Let 
us first know our pathology before we follow rigid rules of 
treatment and dieting. 

Dr. A. Roussen, Philadelphia—I think all agree that 
the diagnosis of diabetes presents no difficulty. We occasionally 
meet with a ease which has been diagnosed as such that after 
ward proves to be merely a symptomatic exhibition of sugar in 
the urine. At the last meeting of the AssocraTioN in Phila 
delphia, I reported the case of a patient who had been treated 
for nearly six years. The conditions presented by the patient 
after being placed in the hospital led us to believe it to be 
an undeveloped case of myxedema. Photographs were ex- 
hibited showing the results of the thyroid treatment; the pa- 
tient resumed apparently the normal condition and the sugar 
entirely disappeared and continued in abeyance as long as the 
thyroid treatment was kept up. The treatment was discon- 
tinued for one year with a return of the myxedematous symp- 
toms and the exhibition of large quantities of sugar in the 
urine. This goes to show that it is possible for cases of myx- 
edema to have sugar in the urine, as has been recorded by sev- 
eral observers. 

In regard to the question of diet I disagree with the last 
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speaker regarding the fixed and fast rules in the average diet 
for the patient. No fixed and fast rules can be laid down for 
diet. The exhibition of diacetic acid, or oxybutyrie acid, or 
of a large amount of acetone should be regarded as a danger 
signal of the approach of diabetic coma, and no matter what 
form of diet is im use it should be immediately changed for 
some other. Consequently the recognition of the above in the 
examination of the urine is to my mind more important than 
even the percentage of sugar present. 

Dr. O. T. Ospurne, New Haven, Conn.—I think we should 
endeavor to get at this disease from an etiological standpoint. 
We know that 50 per cent. of the cases of diabetes show pan- 
creatic disease; the other 50 per cent. may not show such a 
condition. We know that certain nervous diseases may pro- 
duce diabetes; we know that myxedema and also exophthalmic 
woiter may produce diabetes. Again, as Dr. Stern has shown 
from the statistics given, at the time of the menopause, the 
woman seems to have diabetes. Sugar may appear in the 
urine in acromegaly and in thyroid disease, ete. These cases 
are interesting in that they show that we may get at the source 
of the trouble later. It also emphasizes the fact that it is ob- 
jectionable to treat true diabetics with a strict dietetic course. 
It is certainly true that if we take away the carbohydrates 
we should substitute fats. 

Dr. B. Herrick, Chieago—I was interested in the 
statements made by Dr. Stern in reference to the infrequeney 
of diabetes in the colored race; it bears out the experience of 
physicians who have practiced among the black people. Pos. 
sibly it may have something to do with their manner of living. 
| believe that it is Von Noorden who quotes the statement that 
among the upper 10,000 in Berlin there were more cases of 
diabetes than among the lower 100,000. 1 am sure that those 
Who are in hospital work, and in private practice have been 
struck with the greater frequency with which we meet these 
cases In private practice than in hospitals. Diabetes is one of 
the rarest diseases to be met with in the public hospitals; yet 
in private practice the percentage of cases of diabetes met with 
is rather high. So it would seem that the manner of living has 
much todo with it: it is much more frequent among the higher 
than the lower classes, 

OF course, T agree with Dr. Cohen that every case of glyco- 
hot diabetes; referred to that in my paper. Cer- 
tainly there is a transient glycosuria that may occur from a 
variety of causes. 
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There is an alimentary glycosuria and none 
Will insist that it is a true diabetes. But we should here utter 
a Word of caution in regard to going too far in that direction. 
While we believe that there is such a thing as a funetional or 
homorganic albuminuria, still we know what great danger 
there is to our patients if we do not regard all these cases with 
suspicion: they may be forerunners or the beginnings of or- 
ganic disease of the kidneys. And in a similar way we should 
be cautious in declaring that a given case is one of functional 
ulycosuria. We should be on the look-out for genuine diabetes. 
In many of the milder forms of diabetes there may be a tem 
porary disappearance of the glycosuria, 

Dr. Cohen has referred to bilateral sciatica. In a part of 
my paper that LT did not read I made mention of this complica: 
tion. [ have always looked out for bilateral sciatica in every 
instance of diabetes, but IT have never yet seen a single case, 
although I know it is referred to by many writers. Dr. Walsh 
very properly calls attention to the importance of testing for 
sugar in the urine in cases of tuberculosis. 

In regard to treatment, although not touched upon by the 
essuyists, T wish to array myself on the side of the gentleman 
trom Towa, as against the indiscriminate and too vigorous en- 
torecement of diet. We should take a more liberal view of the 
diet question, and this is in accord with the best writers upon. 
and the best observers of, diabetes. If we cut our patients off 
absolutely from carbohydrates there is great danger of coma 
supervening, which may come on rapidly. I also agree with 
the statement that we should not treat the diabetes, but the 
patient himself. 

Dr. Heryricn Srern, New York City—In response to Dr. 
Herrick’s statement that diabetes, as is the general opinion, is 
a disease of the well-to-do, T would like to state, that in my re- 
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searches of the original death certificates in the city of New 
York, almost 70) per cent. of deaths occurred in tenement 
houses, a tenement house being a dwelling structure occupied 
by more than two families: 15 per cent. occurred in hospital 
practice and coroner's cases, and only about 15 per cent. in 
private houses. This tends to show that the malady, if it may 
be called such, has virtually little to do with high living. At 
the same time, my statistics show that the Jews have not dia- 
betes as frequently as supposed, and that the Lrish, on the other 
hand, seem to be those who have a larger mortality from dia- 
betes mellitus. Possibly a dew will take better care of him- 
self, but it seems highly probable that alcohol is a very potent 
factor, indeed, in the production of diabetes. 

Diabetes mellitus, as T have pointed out long ago, is not a 
disease per se, but merely a syndrome, merely a stage in the 
diabetic deterioration. have recognized, some instances 
even 2 or 3 vears before the appearance of dextrose in the urine, 
that diabetes will | divide the diabetic deterioration 
into three stages: 1. the preglycosuric stage; 2. the glycosuric 
stage, the diabetes mellitus of to-day: 3, 
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the post-glycosuric 
stage, the toxemia, when aceton, aceton-acetic acid and levoro- 
tatory oxyvbutyric acid are present, and when the output ot 
sugar has markedly diminished or entirely ceased. 

Diabetes mellitus, or the diabetic deterioration, is a plasmol 
ysis, and as such is not difficult to diagnose. It has nothing at 
all to do with glycosuria, glycosuria being merely a svmptom 
of it, just as it is a symptom accompanving a great number of 
operations. | have seen glycosuria following simple chloroform 
anesthesia; | have seen it in the wake of the extirpation of 
tonsils and of the kidnev: T have seen it occur after overeating. 
after indigestion and after headache. 

The identification of dextrose is not an easy matter. It is 
for the chemist, not for the general practitioner of medicine. 
The copper tests should be abandoned altogether—-Haynes’, EF! 
liott's, Fehting’s, Prommer’s Salkowski's—they all 
purpose, but do a great deal of harm in the hands of the family 
physician, 

Now, as the diabetic deterioration is plasmolysis, how do 
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we recognize it. T have showed some vears since, that albumin 
may be split up into a sugar molecule on the one hand, and 
carbamid, or as it is wrongly called “urea,” on the other. 
Carbamid plus glucose, or dextrose or whatever sugar of the 
series C.H,.O, it may be, makes up albumin. In other woras, 
1 recognize the diabetic deterioration by the continued large 
eutput of carbamid + glucose: or in other words, if the egested 
nitrogen exceeds for any length of time the ingested nitrogen, 
and if at the same time sugar is exereted by the urine, then, 
and only then can we speak of a diabetic deterioration: then. 
and only then, diabetes mellitus. of the authors of to-day. is 
present, 

I hesitate not for a moment to state that levorotatory oxybu 
tvrie acid and the fatal coma diabeticum are often the result of 
a too long continued rigid fat-meat diet. Coma associated 
with diabetes, however, is) not necessarily diabetic coma. In 
all instances where an accompanying or intercurrent disease, 
like many of the chemical affections, as phthisis pneumonia, 
end in coma, and when diabetes is present we can not speak of 
a coma diabeticum. Coma following nephritie conditions, which 
ave associated with glycosuria or diabetes, is by no means a 
true diabetic coma. This is only present when diabetes is un 
accompanied by other chronic diseases, and when the coma 
shows the characteristic dyspneic feature. This dyspneic 
phenomenon, or Kussmaul’s breathing, is the only character 
istic symptom of true coma diabeticum. Without it. we have 
no right to term a coma, a diabetic coma; a coma accompanying 
diabetes is not necessarily a diabetic coma. 


Injuries After Intubation.—-\ writer in the Corr. f. 
Neh. Aerzte, found more or less serious lesions of the mucous 
membrane in 1] out of 96 intubated patients. The subglottic 
portion of the larynx and the mucosa of the anterior wall of 
the trachea were most frequently the site of the lesion. The 
tubes used are usually too large, he thinks. When it is diffieult 


to introduce the tube, the obstruction is usually edema and not 
spasm of the glottis. 
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Paralyses following an anesthetic which are due to 
that agent alone are more imagined than real. Were 
it not. for those unfamiliar with the recent literature 
on the subject it would seem an imposition to burden 
the profession to enter further into the discussion. 
“Anesthesia paralysis.” post-operative paralysis.” ete.. 
still in use, foster erroneous conclusions and should) be 
dispensed with. 

It is well known to neurologists that in many alco- 
holics, or other drug habitués, the vulnerability of a 
nerve trunk is so increased that a very moderate degree 
of pressure over it will produce a tingling or numbness, 
and slight injuries may even invite a neuritis, 

llowever, we could not seriously consider an acute 
toxemia as an etiological factor diminishing the resist- 
ance of peripheral nerves, rendering them more susceptt- 
ble to a peripheral palsy as a sequence of general anes- 
thesia. 

Seldom have T seen a post-anesthetic paralysis that 
did not clear up rapidly. Usually the paralysis is due 
to a lesion of the nerve trunk, the so-called peripheral 
or pressure type. In looking up the literature [find 
that there ts little credence given to the anesthette as 
the real cause. 

Mally and Leszynsky, who have given as much light 
en the subject as any others, classify them as central, 
hysterical, reflex and peripheral. ‘Phese paralyses are 
preventable in every case, and the serious attention of 
the surgeon should be directed toward suitable precan- 
tions as to position, etc., during anesthesia. 

The central paralyses are, as a rule, immediate and 
are due usually to apoplexy. Since a very large number 
of persons whe go under an operation are. by reason 
of age and vaseular atheroma, predisposed to a stroke 
even from the most trifling causes, it is not unreason- 
able to suppose that such an accident would be a com- 
mon occurrence. Tt is a fact, however, that apoplexy 
during anesthesia is so rare that it may be considered 
purely accidental and in no way connected with the 
anesthetic. 

A hysterical paralysis is just as likely to be produced 
by other agents than anesthesia: in fact it is so rarely 
post-anesthetic that it may be considered accidental and 
due to the moral shock rather than to the anesthetic. 

Reflex palsies are so extremely rare that those best 
competent to judge leok upon them purely acei- 
dental. 

‘mis brings us up to the peripheral palsy. which is 
the only one of importance to the anesthetist. That 
oftenest seen is paralysis of the brachial plexus, caused 
by elevation of the arms. ‘This elevation—Trendelen- 
burg position—puts the roots of the plexus,especially the 
upper roots, at a sharp angle with the transverse verte- 
bral processes. the indirect pressure causing the paraly- 
sis. The upper roots suffer oftenest, as the angle is 
more acute than that of the lower. The most frequently 
involved is the deltoid muscle, although other muscles, 
infra-spinatus and supra-spinatus, have been paralyzed ; 
also the radial, tibial and others, no doubt from a faulty 
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position, such as an arm or leg hanging over the sharp 
edge of a table. . 

It appears then that the only type avoidable is the 
last mentioned. All faulty positions should be guarded 
against and no long-continued pressure of any nature 
should be allowed. This paralysis corresponds to the 
pressure type with a favorable prognosis. Recovery is 
the rule where there is no degeneration or atrophy. A 
severe numbness or even a slight paralysis is not uncom- 
mon from pressure on a nerve trunk in alcoholics, but 
the writer has never seen a case that did not fully 
recover. 

If there is no degenerative atrophy the use of elec- 
tricity is indicated. Massage, passive motion, and in- 
jections of strychnia in the region of the nerve trunk, 
have done good. 

As preeautionary measures the surgeon should not 
permit too long an elevation of the arms, tight clamps 
or straps, head resting on the arm or an extremity 
hanging over the table. The fallacy among medical 
men is the belief that peripheral palsies recover soon 
and for that reason do not give these accidents proper 
attention. 

The medicolegal question may arise here as to the 
liability of the surgeon if he has not taken ali the pre- 
cautions protecting his patient. Hence, it is evident 
that suitable prophylactic measures should be instituted 
before the subject becomes one of jurisprudence rather 
than medicine. 

DISCUSSION, 

Dr. PF. Savary Pearce, Philadelphia—There is a woman 
under my care at the present time who has a post-operative 
paralysis owing to brachial pressure caused by the position in 
which she was placed during an abdominal operation. A 
point in etiology is, in part, as to whether the patient has a 
good amount of flesh cushioning her tissues; this woman was 
very slender, and of course there was less protection over the 
clavicle when the arm was extended, 

The medicolegal aspect has also come to my attention, for in 
these cases the patients are inclined to blame the surgeon. The 
prognosis is very good in such pressure palsies. You are apt 
to tind later, too, an exceeding amount of wasting and conse- 
quently a good deal of deformity, which brings the condition 
more to the patient's mind. It is here that we can give the 
surgeon a good word by promising a favorable prognosis. 

Dr. DovGLas Granam, Boston—I think a very common 
form: is crutch paralysis, and if we get that in time there is 
almost an immediate relief through massage. 

Dr. ©. C, HeRSMAN, closing—Even in the medical profession 
a great many men, instead of stopping to inform themselves, 
really think that the paralysis is caused by some mysterious 
effect. of the anesthetic. Very often the man who is selected 
to give the anesthetic does not know that one position is more 
dangerous than another. Then if the paralysis does come on 
it is allowed to recover of its own accord, instead of Nature be- 
ing assisted. 

THE TREATMENT OF NEURASTHENTA.* 

DANIEL R. BROWER, M.D., LL.D. 


Professor Mental and Nervous Diseases, Rush Medical College, etc. 
CHICAGO, 


We have made great advances in every department 
of nervous and mental diseases, especially in pathology 
and diagnosis, but the least progress has been made in 
therapy. Those who are most active in the field of re- 
search seem to pay but little attention to this, the prac- 
tical part. One of the best of our recent text-books 
on nervous diseases devoted twenty-six pages to neuras- 
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thenia, but only two to treatment. It is with the view 
of stimulating work in this direction and not with the 
idea of presenting anything novel that this paper is 
read, and with the hope that it may provoke a discussion 
that will be of service to us all in the treatment of this 
commonplace disorder. 

Neurasthenia has always been regarded as a fune- 
tional disease, with no pathology, but a flood of light 
has been thrown on it by the investigations of Barker, 
Hodge, Mann, Eve, and many others as to the effect of 
prolonged activity and repose, and the effects of intox- 
ications on the neurons. These researches have enabled 
us to comprehend the pathogenesis of the clinical phe- 
nomena that are found in the cases that develop gradu- 
ally from overwork, anxiety. fret and worry and those 
that result from autointoxication and other intoxica- 
tions. 

Neurasthenia is an exhaustion of those neurons, the 
effect of defective metabolism; it is a pathological 
fatigue arising most frequently from gastrointestinal 
autointoxication. The vasomotor mechanism is the 
first to show the effect and the degree of disturbance 
in vascular tension, as Weber’ pointed out, is a great 
aid in prognosis. 

Neurasthenia being pathological fatigue, the first in- 
dication for treatment must be rest, mental and physical, 
and the first difficulty in every case is to determine 
whether this should be absolute or partial. In my 
opinion very few of the cases require absolute rest and 
many of them are injured by it. If the case has been 
one of long duration and very severe, with a very low 
arterial tension with very pronounced dyspeptic symp- 
toms, four to six weeks of absolute rest will be necessary, 
and this should be on the Weir Mitchell plan with 
isolation, massage, faradic electricity and special diet. 

A partial rest is all the great majority require, and 
the amount must be carefully determined in each case. 
It is usually sufficient to have them retire early, get up 
late, and take one or more hours of rest at noon. This 
rest at noon should be in a quiet, darkened room, 
should be absolute, with as perfect a condition of mus- 
cular relaxation as possible; one hour may be sufficient. 
but two is better. I regard this noon rest as very essen- 
tial and it is possible even with men in active business. 

Equally important with rest is the dietetic manage- 
ment; indeed, rest and recuperation are the two things 
aimed at, and recuperation must come through digest- 
ible and assimilable diet. The diet should be largely 
nitrogenous, and in order to promote its digestion and 
assimilation, sugar and sugar-producing articles should 
be used in the smallest possible amounts. I am sure 
that beef, mutton and eggs should furnish the basis of 
the dietary, with milk, of course, when it agrees, and if 
sugar is cut off these foods are more perfectly elaborated. 
The predigested foods are of great benefit. for many of 
these cases with their want of tone in the digestive 
organs can not properly digest ordinary diet; and 
failure to recuperate is often due to this cause. There- 
fore, make much use of predigested food, giving special 
preference to malted milk and somatose, ordering a 
teaspoonful of the latter with a cupful of the malted 
milk, and this in the absolute rest cases may be given 
every two hours; in the partial rest cases between each 
meal and at bedtime. T think this compound is much 
better than milk in many cases. Caution must always 
be used in so spacing the interval between the feedings 
as not to overtax the digestive organs. While there is 
comparatively little danger of this in using predigested 
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foods, yet | think mistakes are often made with or- 
dinary foods in this way. We fortunately have many 
kinds of predigested foods, efficient as nutritive agents, 
but of such different tastes that we can usually satisfy 
the palate of the patient as well as serve the nutritive 
demands of the system. I do not agree with those who 
positively interdict the use of coffee and tea. On the 
contrary, I think they are beneficial in many cases, 
excepting those who have the excessive use of these arti- 
cles as a part of their etiology. I fully recognize the 
fact that the excessive use of either of them aids in 
prolonging and promoting neurasthenia, but in modera- 
tion they are both conservative to the general nutrition. 

Electricity is the third indication. IL have no doubt 
about its great value. In the absolute-rest cases, of 
course, general faradism is necessary, and I direct that 
in the beginning of the treatment it should be very 
gently applied and to the extremities only; later, to 
the whole body, using currents that can just be felt. 
The skin should be gently stimulated and the various 
groups of muscles should be made to respond to mild 
currents. The bed cases should also receive galvanism, 
first to the head, using a descending current with large 
electrodes of from 1 to 5 milliamperes: then to the 
cervical sympathetic. using from 3 to 5 milliamperes, 
and then to the spine and abdominal sympathetic, with 
a large negative electrode at the epigastrium and a 
smaller one over the spine and a current of from 5 to 
10 milliamperes. These séances should be given daily. 

The partial-rest cases who come to the office should 
have static electricity. T use it by insulation with the 
primary current, and by sparks from the spine and 
abdomen with the secondary current for fifteen or 
twenty minutes daily. My observation leads me_ to 
agree with Morton, Herdman and others that this form 
of electricity is sedative, tonic, eliminant and a pro- 
moter of normal vascular tension. 

Hydrotherapy is the fourth indication. Sponge baths 
are a necessary part of the Weir Mitchell treatment, 
but in addition they should have the wet pack daily. 
beginning with a temperature of about 70 F., and grad- 
ually lowering to 50 F., prolonged for about one hour. 
The wet pack promotes tissue metabolism. favors the 
elimination of fatigue products and promotes sleep. 

For the partial-rest cases, the dripping sheet is used, 
the water being about 70 F., and the friction with the 
sheet made vigorous, the whole rapidly done. It is 
an admirable vasomotor tonic. The shower bath, be- 
ginning with moderately warm water and gradually 
cooling it, is of much service in many cases. The hot- 
air bath, like the wet pack, will promote elimination 
and often overcome insomnia. Cabinets for this pur- 
pose are now readily accessible at a reasonable price. 

Massage is the next indication, and is required in 
all the absolute-rest cases, and there is no necessity and 
but little advantage in introducing a special masseur. 
It should be given to the nurse, thereby not only saving 
unnecessary expense but averting the frequently dis- 
tracting influences of a stranger in the ease. It should 
be given very gently in the beginning, the movements 
heing limited to the gentle and superficial ones, and 
little by little the foree, vigor and extent of the treat- 
ments should be increased. The partial-rest cases some- 
times need massage and sometimes do not. If the effect 


of the massage is sedative, it will do good: if, on the 
contrary, it is exciting or irritating and may do harm. In 
some cases, however, the difference between the effects 
mav not be due so much to the patient as to the method 
As the case progresses toward 


of its administration. 
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recovery, physical exercise becomes necessary. ‘The 
Swedish movements may be added to the massage; 
light calisthenics may be provided, and such outdoor 
exercises as golfing, for example. This, | take it, is 
one of the very best outdoor exercises of to-day for the 
convalescent cases, and, indeed, for many of the mild 
cases from the beginning. One of the most persistent 
cases that | have ever had to treat was largely cured by 
golfing. The game was played near Chicago in the 
summer, and when the season was over, she went to the 
Hot Springs. of Virginia, on account of the golf links 
that were there, and later to Atlanta. Ga., and she 
returned home well. The reasonable use of the bievele 
is of much use to many, always giving them the caution 
that its excessive use is dangerous. The trouble is that 
many of these cases do not seem to know when they have 
over-exercised, Horseback riding is a very valuable 
outdoor exercise, much less liable to be abused than 
bicycling. Change of scene is often of advantage, but 
much traveling is injurious. 

The European trip has been very detrimental to 
several of my patients. A neurasthenic must be a very 
good sailor to derive benefit from an ocean voyage, and 
sight-seeing in Europe is hazardous to their nervous 
system. ‘The climate selected should be one with a 
moderate mountain elevation, 1500 to 2000 feet, and 
one not too dry. Ideal places are to be found in the 
Allegheny mountains. especially in the mountains of 
North Carolina—the country round about Asheville, 
and even better the country north of Asheville, with 
Linville as its center. This mountain region has the 
proper elevation, is not too dry, is very free from fogs 
and has superb mountain roads and trout streams, and 
inspiring scenery, and far enough removed from the 
ordinary lines of travel to give the necessary quiet. 

The sanitarium, for a short time, is a good place for 
some patients. They can here receive the rest cures at 
comparatively little expense. which is an important 
item, of course, with many; but I do not care to have 
them remain long in these institutions, because their 
association with other invalids may develop hypochon- 
driacal symptoms in some patients and hysteria in 
others. 

In the drug treatment of neurasthenia, the first im- 
portant class is those which promote elimination. Auto- 
intoxication from constipation and colonic impaction 
are very frequently present, sometimes overlooked. ‘The 
aloetie laxatives are those [ most frequently use, such as 
the Lady Webster dinner pill, or the pill of aloin, stryeh- 
ia, ipeecacuanha and belladonna. Occasionally a calomel 
purge is beneficial. Many of these cases require colonic 
flushings with the normal saline solution administered 
in the kneee-breast position. Such flushings may be 
administered in the majority of the constipation cases 
once or twice a week to the very great advantage of the 
patient, not only relieving the constipation, but pro- 
moting renal elimination, so often deficient. This renal 
deficiency very often demands diuretics, of which the 
effervescing potassium citrate is probably the most ef- 
ficient. All neurasthenics, I think, are greatly bene- 
fited by the imbibition of a large amount of water. 
This not only*promotes renal elimination. but adds to 
the activity of all the emunctories of the body. 

The next indication is to relieve the nervousness. 
For this purpose the bromids are invaluable, and I 
prefer the sodium bromid. This I usually combine 
with the fluid extract of adonis vernalis, in from 1 to 
5 minim doses. This drug is a vasomotor and cardiac 
stimulant, and by reason of this action guards against 
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the depressing effects of the bromid. It also increases 
renal elimination and is a sedative to the sensory nerves 
and has noe cumulative effect. L very rarely administer 
the hypnotics on account of the danger of establishing 
a habit and because of their interference with digestion 
and tissue metabolism. The bromids during the day, 
the hot-air bath or the hot pack at night, with some 
easily digestible food at night will almost invariably 
secure all the sleep that is necessary. The blood in the 
great majority of the cases shows a low hemoglobin 
record and a low count of red corpuscles, and hema- 
tinics are necessary. Blaud’s mass, first introduced to 
the profession by the great Niemeyer, combined with 
small doses of the extract of mux vomica and arsenious 
acid, makes the best hematinic combination that [ have 
vet found and is vastly stiperior to any of the new iron 
preparations that [have tried. There are very few cases 
in which it will not rapidly improve the blood record. 
Cases that are not improved often require alteratives 
in addition, and the chlorid of gold and sodium, com- 
bined with the pulverized resin guaiaci, a combination 
that prevents the decomposition of the gold salt. given 
before meals. a half or three-quarters of an hour, is 


the best alterative combination in my experience. 
casionally small doses of the corrosive chlorid of mer- 
curvy answers next in preference as an alterative. Phos- 


phorus, as the zine phosphid, or the svrup of the hypo- 
phosphites U.S. P.. are of service in some cases. and 
the animal extracts containing phosphorus in a readily 
assimilable form may be used with advantage. The 
mineral acids in some of the dyspeptic cases, for tem- 
porary use, are of service. Quinin | rarely use unless 
there be a malarial element present. Strvehnia [never 
give in large doses. 1 think these two drugs agree in 
Increasing the nervousness and do not benefit, except 
in exceptional cases, general nutrition. 

In conclusion. no matter what special line of treat- 
ment may be adopted, it is very important to keep the 
patient busy in his efforts at cure and a daily schedule 
of therapeutic work should be furnished to him. 

DISCUSSION, 

Dre. Los, Angeles, Cal.--Dr. Brower’s re 
inark that neurasthenics do not know when they have reached 
theiy limit in work is true of all neurasthenies, or nearly all. 
Few of them have. or ever had. in health. the natural feeling 
of tire, and it is alinost inevitable that they wilt overdo, 

The mental element of the neurasthenic is an important 
The mere fact that we seclude them is evidence that this 
is considered important, and vet by seclusion not everything 
this side of their life. They should not be 
allowed to speak of their illness to the nurse, nor to any one, 
f have made it a rule to allow them to tell me their story once 
fully and then forbid them to repeat it. the pa- 
tient from indulging in the morbid luxury of reciting her 
symptoms, and by compelling a neglect of them they tend to 
become prominent, The tendeney to hypochondriacal 
states can be checked in this way. 

W. Fishkill-on-the-Hudson—-The import 
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ance of treatment of neurasthenia is more than the actual 
pathology, or whether it is functional or otherwise. The 
mentality of these cases is a very important feature. Very 


frequently they seem to live upon the idea that they have some 
incurable trouble. The electrical treatment and attention 
to the prevention of auto-intoxication from the intestinal 
tract are important. Mild doses of mercurials are of advan- 
tage, as in nearly all these cases constipation is a factor of 
no small importance. 

Dr. Dewey, Wauwatosa, Wis.—I find myself very 
much in agreement with the ideas expressed by Dr. Brower 
in his treatment of this common malady, especially the pre- 
scribing of a definite period of rest during each day. This is 
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about the only method of preventing overtaxation in) very 
inany of these cases which we all encounter that are incapable 
of judging at all for themselves how much exertion they 
should make. They seem to have lost what you might call 
the fatigue sense. I do not know whether the fatigue sense 
has a detinite center in the brain, but | have been struck by 
the fact that so many patients are incapable of judging the 
limits of their own strength. 

| agree also in saving that treatment at a sanitarium has 
its disadvantages in bringing these invalids together, unless 
great care and precautions are taken to avoid undesirable 
association, with mutual comparing of notes and discussion 
of symptoms. This can be done, however, and if it is done, 
the oversight that can be exercised in a sanitarium is much 
superior to that which can be secured in any private house. 
unless vou have a rest cure with one or two nurses constantly 
in attendance. In addition to tub and sheet baths L believe 
in different forms of sprays and douches, needle baths, ete.. 
and also in the hot shampoo, which in many cases is exceed 
ingly valuable in relieving insomnia. 

De. HersmMan, Pittsburg. 
rest is one of the best medicines for neurasthenia. 
and massage are particularly good with those who are put te 
bed. For those taking the rest cure [ think the hot bath at 
bedtime is one of the best possible things, because it ts such 
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an excellent hypnotic, 

Oceasionally we find patients whom we diagnose as neu 
rasthenics. Neuresthenia may be the beginning of a paresis: 
consequently it Is necessary for us to study our patients closely. 
Itomay be very prevoking for us to treat a case of neuras 
thenia, and then finally have at develop into a typical case 
of paresis. Necording to some ot our best authors, we tind 
that meurasthenia is the very first 
and unless we study our patients carefully it) is impossible 
treating of 


sVinptom, some cases, 


to diagnose the beginning of paresis. In 
rasthenia one of the first and most important steps is to gain 
the contidence of our patient. Otherwise our success is not 
that desired, 

Di. Joun that 
cases that diagnosed neurasthenia, and treated as such, 
which are not really that condition. Neurasthenia is not a 
distinet entity itself. but is) simply svymptom-com- 
plex which we find in many disorders, and | think, not per- 
haps the neurologist, but the general practitioner, is too apt 


seems tome there are 


to simply discover symptoms and call it neurasthenia, without 
knowing what the underlying conditions are. Lt remember 
distinctly case seen this vear, which the physician hard 
treated for some time, and finally sent to me saying he could 
not find anything outside of the neurasthenic symptoms, 
mediately upon examining the urine | found the whole trouble. 
There was a large quantity of phosphates, and it was only a 
matter of three weeks before the woman was entirely well. 
| gave sodium phosphate and sodium benzoate combined with, 
lithia salts. 

Cardiac 
properly, 
them to the seashore, 
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are often misunderstood and net treated 


These are the cases which do so badly when we send 


Cases 


think it Is generally con- 
ceded that electricity can be left off in neurasthenia. As to the 
Inassage. it depends of course upon how it is done. In these 
cases the indications are very definite for the use of massage. 
as it is almost sure to produce sound sleep if properly given 
in the evening to neurasthenics who have been wakeful. But 
if neurasthenie patients who sleep well without massage are 
inasséed in the evening they are sure to be wakeful after it, 
and vet they do not feel the loss of sleep next day: they have 
vained something after all. 

De. A. EK. Sterne, Indianapolis—It seems to me that it is 
utterly impossible, in a condition like neurasthenia, to lay 
down a set rule for any case or even the majority of cases. 
It is rather a condition, a state of things, than a disease. A 
great number of cases of unquestionabie neurasthenia in their 
beginnings pass to more profound conditions, both of neurosis 
and psychosis, From the early beginning the possibility of 
confounding the condition with the milder grades of paresis 
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ought to be kept in view. 1 do tot see so much resemblance 
between melancholia and 
paresis and neurasthenia, 

Dr. DaNieL R. Brower, closing—The hot-air baths and 
the hot pack meet the very important indication of elimina: 
tion by the skin, and are both sedative to the nervous system. 
The hot pack should be given on a lounge close to the bed, so 
that the patient may be placed in the bed without exposure. 

As to electricity. one of the mysteries of the times is the 
fact that we have so many in the profession who fail to realize 


neurasthenia as between incipient 


the curative power of electricity per se. and refer its effects 
Yet these same persons must recognize 
its vreat the electrie light. the telephone 
and the automobile must constantly force this upon them, 
and then ‘they must recognize its power to decompose water, 
and destroy tissue. Even regarding it as a purely suggestive 
agent, Task those who deery its use, what more convenient 
agent of this sort can vou find’ But | bee of them to consider 
carefully the physiological action of the several forms, in-use, 


to suggestion alone, 


economic power 


betore they heoin their suguestive treatments, 
INTUBATION PRIVATE PRACTICE. AND 
PTs PERFECTION.* 
J. TRUMPP, M.D. 
Privat Decent for Diseases of Children, University of Munich. 
Germany. 
MUNICH, 

You probably know that intubation was formerly 
received in Europe with great reserve, and also that 
the ingenious operation of O'Dwyer is practiced at the 
present time only by our clinicians. The reason why our 
practitioners have not much inclination for the endo- 
laryngeal method is, that, being so conservative, they 
in this case apprehend that intubation is an operation 
immensely difficult to learn, and accompanied by a great 
number of dangers. 

One who is experienced in the matter knows that these 
apprehensions are exaggerated, that intubation is not 
at all more dangerous than tracheotomy, and that. its 
sphere ought not to be limited to the hospital. But 
prejudices of that kind, if they once exist, will not be 
removed by the reports of single persons, however splen- 
did they might be, but only by extensive, thoroughly 
authenticated statistics. 

In the summer of 1899 [ took the trouble to procure 
data concerning intubation, and I believe with best suc- 
cess. T applied to 89 American and European authors, 
and that as well to friends as to opponents of intubation, 
What T learned was: 

Recoveries 


Have done, Under Serum- 
ipy 


Vhysicians. Intubations. before 1804. therapy 
*er cent, Per cent. 
mn Germany .... 12 m6 ye 66 
m France ...... 437 3o 
n Austria ..... 6 74 48 95 
1 4 100 
n Switzerland... % 42.08 100 
1 322 77.7 
.... 2 63 61 60 
In Europe ..... 42 1404 39.50 82.58 
13 4066 31.5 81.5 


These fifty-five reporters think intubation in private 
practice just as useful as in clinical service; twenty 
authors had no personal experience in the matter. The 
rest remained in decided opposition. It may be noticed 
that the latter ones together disposed of but seventy- 
three cases, seven of them never proved the effect of 
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the operation in private practice. ‘The common reason 
given for opposition was that the dangers of the after- 
treatment would de greater ino practice; that therefore 
it would be necessary to keep the children under con- 
tinued medical surveillance and that this very surve:rl 
lance would be, under ordinary circumstances in prac- 
tice, a matter of impossibility. 

This apprehension was perfectly disproved by the 
reports of mumerous well-experienced authors. ‘Phere 
were reported but thirteen accidents: two deaths caused 
by sudden obstruction of the tube, 10 deaths caused by 
spontaneous detubage, and one in consequence of sud- 
dently reappearmye stenosis after extubation, absente 
medico, 

My report given to the Gesellschaft: fuer Kinderhet- 
kunde at the Seventy-first Congress of German Natur- 
alists and Physicians in September, 1809, stated, that: 
“the practitioner will have the same right—not to say 
obligation—to use if necessary and carry out intubation, 
and 2. the endolaryngeal method will give to him as 
well as the clinician much better results than) trache- 
otomy. 

The discussion following my essay proved that the 
humber of opponents to private intubation was appar- 
ently reduced, on the face of these facts. Only one 
speaker emphasized the necessity of medical surveillance 
on consideration of the great dangers. 

If we demand constant medical surveillance, intuba- 
tion is out of the question, But at all events, we are 
obliged not to acquiesce with the results already gained, 
but to aspire to further perfection of the method, and 
this as long as intubation is accompanied by dangers, 
even very remote, On this behalf we ought to consider 
three points: 

1. What common duties arise for the physician to 
undertake an intubation? 2. What method of technical 
execution is to be mostly recommended? 3. Which 
model of tubes hitherto existing is preferable to other 
ones, and is an improvement of the instrumentarmim 
desirable and possible 

1. There is bui one opinion about the first point: 
A physician should not proceed to the operation until 
he has sufficient previous practice on cadavers and ani- 
mals. Besides he is to give instruction to the parents 
about the advantages and disadvantages of the bloody 
as well as the bloodless method: the alternative should 
be left to the parents. He should personally supervise 
the patient as well after introduction as after extraction 
of the tube as long as a momentary danger could be 
thought of. He should leave the patient only under the 
eare of a reliable and well-instrueted person, or nurse, 
and should never retire too far or too long from the 


patient. 
2. As to the technique, it is rather indifferent how the 


tube is inserted if the operator succeeds in placing the 
tube quickly and without injuring the mucous membrane 
of the larvnx in anv way. It is a different question 
which caliber of tube is to be chosen. If the execution 
of the operation is a matter of manual ability the choice 
of the tube for the single case is the matter of clinical 
experience. Generally speaking one can say: If there 
are no especial indications to choose a tube of small cali- 
ber for the purpose of intermittent intubation, according 
to Francis Huber, tubes of that size are preferable which 
can just pass the larvnx without being forcibly pushed 
in. The possibility of delicate introduction is always 
the condition sine qua non, otherwise the large caliber 
will be the best safeguard in preventing the most dis- 
agreeable drawbacks of intubation, sudden obstruction 
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and spontaneous detubage. Certainly another danger 
of intubation seems hereby increased: The danger of 
making a false passage. But this will oceur very seldom 
if we do not injure the mucous membrane while insert- 
ing the tube, and besides we know no means now to 
prevent the danger. In the first place we are able to ab- 
breviate the treatment by early injecting the required 
amount of antitoxin, and secondly we can use tubes of 
a material which will not be injured by the secretions of 
the mucous membrane, and vice versa will not injure the 
latter on its part. There is not much to be said about 
the ‘operation itself. Manual ability and clinical experi- 
ence are individual matters and will always call forth 
great difference in the results of the operators. But as 
to the instruments, the question is deserving of further 
discussion and a perfection of them might he for the 
general good. 


Which model or kind of tubes now existing is pref- 
erable? As I know by my rather extensive international 
inquiry the opinion of nearly all the experienced intuba- 
tors, I may define the question more precisely: W hich 
model of O’Dwyer’s tubes is preferable? The French 
tubee of Courts and similar ones may serve quite well 
in some cases, but they have not been received every- 
where and this for good reasons. 

Let us examine the models in proportion to the dan- 
gers of intubation. As to sudden obstruction it is rather 
indifferent which kind of tubes we use if we only take 
tubes with as large a lumen as possible and while intro- 
ducing them avoid forcibly detaching membranous casts. 
The danger of detubage is best eluded by using tubes 
which remain in the larynx as firmly as possible. 
O’Dwver himself has modified his tubes for this purpose 
providing them with a second swelling or bulge at the 
end of the tube. The effect is an excellent one. Spon- 
taneous detubage happens rarely with these tubes. The 
third drawback of intubation remains—the danger of 
detubation. Here the material as well as the construc- 
tion has to be taken into account. The tube must be of 
such quality that no harm is done to the mucous mem- 
brane in any way. So it must not have sharp edges 
and corners; it must be fitted as much as possible to the 
configuration of the larynx and trachea, it should not 
press nor irritate the mucous membrane. 

In comparing the metal tubes of O’Dwyer with the 
model he last invented, the rubber tubes, we already 
see by simple theoretical consideration the superiority 
of the latter ones. The rubber tubes provided with 
the second swelling above mentioned will be very seldom 
coughed out; besides, being five times less heavy than the 
metal ones, they exercise less pressure on the mucous 
membrane, and finally they are made of a material which 
is very resistant to chemical influences and can be made 
very smooth. As not theory but practice decides in such 
questions T again undertook a little inquiry the results 
of which, with one single exception, were exactly what 
I expected. T used rubber tubes in six eases last winter 
and did not see difficulties of deglutition or obstruction, 
detubage or decubitus, though there were some severe 
cases, 

Besides, I proved them in my course on intubation, 
introducing in adults at first the metal tube, without 
swelling at the end, for children of 13 years, afterward 
inserting the rubber tube of the same size. While the 
latter one remained in the larynx, even if there was 
violent choking, vomiting and coughing, the metal tube 
was always coughed out promptly. I had similar experi- 
ence in my practice with children. The cause of this 
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I see is the better adhesion of rubber to the mucous mem- 
brane. 

To contirm my own observations I appiied to Bokay, 
of Budapest, Bonain, of Brest, Dillon Brown, A. Caille 
and Louis Fischer, of New York City, Massci, of Naples, 
and E. Rosenthal, of Philadelphia. These gentlemen 
had intubated some hundred cases with rubber tubes, 
and state, excepting Rosenthal, that in using rubber 
tubes with suitably large ¢ caliber, accidents, such as 
obstruction, detubage and decubitie, occurred less fre- 
quently than with metal tubes. The reason for this is 
the light weight of rubber tubes, especially since the ma- 
terial does not suffer under the influence of the secretions 
of the mucous membrane as any metal will do. On this 
tube even in long use no concrements will be deposited 
which would injure the smoothness of the tube, and vice 
versa the mucous membrane, As a particular advantage 
of the rubber tube it is noticed by Bonain that they give 
less difficulties of deglutition on account of their light 
weight. Massei notes that in the new instrument set 
there are seven tubes instead of six, and so a better eali- 
ber will be possible. 

Rosenthal alone reports bad results with rubber tubes. 
Ile noticed deposits as often as in the metal tubes. In 
25 per cent. out of eighteen cases he stated decubitus, in 
three instances sudden heart failure. He also observed 
difficulties when he was ready to remove the tube on the 
fourth or fifth day. A decided reason for this he ean 
not give. 

Yet the reports of the other authors and of my own 
experience are so favorable as to the rarer occurrence 
of accidents as well as to the final results that we might 
dare to recommend the rubber tubes for common use. 
However, the report of Rosenthal requires us to act 
with great precaution and urge a further perfection of 
the instrument. 

Commonly it is wrong to let theory speak before prac- 
tice, but my propositions shall serve first to point out 
the weak points in our instruments, and besides I believe 
that if you, gentlemen, think my "ideas good, you will 
be able to transpose them into practice quicker and easier 
than 1 can in this country. 

| am of the opinion that very many lesions of the 
mucous membrane of the larvnx, especially such done 
by beginners, originate in this, that the operation is 
still performed with an instrument entirely inflexible. 
If we should have the handle of the intubator manufac- 
tured in a material moderately springy, the instrument 
would have a certain latitude and could during insertion 
rebound better from an obstacle. Grave lesions, the 
forcing of wrong passages would be in future nearly im- 
possible, as the operator would have his action better in 
control. Naturally the slide of the intubator, which is 
also now rather imperfect, would have to be omitted and 
the management should be altered in such a way that 
the erected index would lie on the obturator to regulate 
the pressure and to prevent an undesirable giving away. 
To give a support to the finger it would be necessary to 
broaden the obturator on its adjoined piece so as to level 
it on the top. Intubation would then resemble to a 
certain degree the harmless introduction of a hard-rub- 
ber probe. 

We approach this idea still more if we also modify 
the construction of the tube. If you examine a rubber 
tube you will notice that the lower part of it occluded 
by the head of the obturator does not show a perfect 
rotundity. The tube’s large end is horizontally cut off. 
The head of the obturator projects without transition 
like a long top, consequently it is undisputably more 


V. 


JAN, 26, 199], 


difficult to insert rubber tubes than the original metal 
tubes, because the former are much easier entangled 
by their broad bases especially in cases of cicatricial 
stenosis of the larynx. Ut can become almost impossible 
to introduce them, while probes even of large caliber 
can pass easily. For the same reason I think the mucous 
membrane will be lacerated by rubber tubes if the opera- 
tion is not carefully executed. 

The necessary modification is not difficult to be found. 
The lower swelling of the tube must be diminished so 
that the outlines will show a regular oval. The point 
of this oval is formed without transition by the head of 
the obturator. The lengthening necessary is insignifi- 
eant. I hope I shall very soon succeed in demonstrating 
to you a model of it. 

There is still another drawback to be removed, which 
is less important im rubber tubes, but as it could be the 
cause of decubitus in cases in which the mucous mem- 
brane is extremely delicate it merits our full interest. 
L. Bauer has first called our attention to the fact that 
the vertical axis of the trachea in children is deviating 


backward—to the vertebral column—from the axis 
of the larynx, and this the younger the child is. Bauer 


has limited his anatomical studies to the material in 
the children’s hospital in Budapesth, and it is possible 
that his trustworthy though unconfirmed observations 
are confined to singularities of race of the Hungarian 
population. A deviation in such a high degree—168— 
will probably not be the rule in other countries. But 
as everywhere it is stated that next to the cricoid carti- 
lage the anterior wall of the trachea corresponding to 
the end of the tube is the favorite spot of decubitus, 
it follows that the observations of Bauer must be correct, 
at least in a general way. Besides, you can ascertain on 
sections of the head that the end of the tube is riding on 
the anterior wall of the trachea so that in vivo there must 
be in speaking, coughing, and swallowing a continuous 
friction. Based on these observations, Bauer constructed 
proper tubes of metal. The vertical axis of these showed 
a considerable recurvation backwards; the ordinary 
swelling of the tube was lowered some millimeters also 
to avoid a pressure of the cricoid. These tubes are not 
vet in vogue and were not liked in the few clinics— 
Budapesth and Leipzig—where they have been used; 
above all, it was said that they were rather difficult to 
be inserted into the larynx. Yet it must be noticed 
that decubitus occurred with them less often. One can 
understand this, as the front part of the trachea is dis- 
charged and thus I propose to also give the rubber 
tubes a small incurvation backward from the middle 
swelling. This should not be as pronounced as in Bau- 
er’s tubes. The transferring recommended by Bauer 
of the middle swelling to the height of the first cartilage 
of the trachea I think a mistake, as thereby the tube 
loses one of its best supports and can rub against the 
ericoid more than ever whilst the larynx is ascending and 
descending. 


Roussel’s Sign in Incipient Tuberculosis.—The Semaine 
Médicale of November 28 states that experience has con- 
firmed the accuracy of the sign pointed out by Roussel as an 
indication of tuberculosis in its early stages, namely, the sharp 
pain caused on light percussion in the subeclavicular region be- 
tween the clavicle and the third or fourth rib, originating 3 to 
4 cm. from the median line and extending to and beyond the 
shoulder and the supraspinal fossa. Occasionally the subspinal 
fossa is sensitive to pressure. He attributes this cutaneous 
hyperesthesia to a reflex neuritis or myositis from propagation. 
In every case it is exactly over lesions of dry pleuritis in the 
apex. He has noticed it recently in a young woman who is a 
hysteric with absolute anesthesia. 
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TRAUMATISM DURING INTUBATION 
PREVENTION AND TREATMENT. 
DR. JOHANN VON BOWAY. 
extraordinary Professor at the University of Budapesth, and Super- 
Vising Physician in Charge of the Budapester 
Stefanie Kinderspitals, 

In studying the literature of the O’Dwyer method of 
Intubation we should really feel that everything that can 
be said in favor of or against it has been mentioned, and 
still we fiad a great deal requiring more careful elabora- 
tien; thus, the question of decubitus has not been 
given as much prominence as it deserves. ‘True it is that 
all intubators must have found laryngeal ulceration re- 
sulting from pressure of the tube, and O'Dwyer. and 
later, Variot, the chief of the Trousseau Hospital, and 
his associate, Bayeux, besides Glover, Baudrand. and 
Marie Schultz, are among those whose attention has been 
directed to this particular portion of the subjeet. The 
French collective pediatric study of Grancher, Marfan 
and Comby on this subject appeared in a publication 
entitled “Laryngites Traumatiques Consecutives Au 
‘Tubage.” This is the most valuable contribution to 
literature that can possibly be imagined. it seems as 
though the enthusiasts for intubation have been afraid 
to publisn their clinical results, more especially their 
decubitus cases, owing io the fear of burving this valua- 
ble operative measure in the same manner as the 
Bouchut intubating method disappeared in the fifties. 
Let us hope that a careful study of this serious interfer- 
ence with the blessings of this operation will disappear 
and that ihe operative treatment of fibrinous laryngitis 
will be the same the world over as it has been tn the 
United States, and that intubation will supersede the 
hloody operation of tracheotomy. 

Since 1891 I have operated and observed more than 
1200 intubation eases in the hospital under my im- 
inediate supervision. I had always noted traumatism 
following intubation in a series of cases. so that IT now 
desire to ‘ay this matter before you to encourage dis- 
cussion. 

Traumatism can result during the act of intubation 
in three periods: during the introduction of the tube, 
while the tube is in place, when the tube is withdrawn. 

I shall follow the classification of Variot and divide 
this into three parts: 

1. Traumatism may result “from denuding the 
mucous nembrane or, in the formation of a false pass- 
age.” Massei, the Neapolitan laryngologist, speaks of 
fracture of the tracheal rings during intubation. Slght 
lesions of the mucous membrane are mentioned by 
O’Dwyer, Jacques, Gillet, Valdemar, Damm, and Var- 
iot. If it is necessary to intubate often, and in short 
intervals, and that the mucous membrane will be in- 
jured repeatedly, then it certainly will be a serious mat- 
ter for a laryngeal diphtheria in which the larynx al- 
ready in a pathological state receives additional trau- 
matic lesions. Such deep-seated lesions might result dur- 
ing the introduction of the tube if subglottic swelling or 
very thick pseudo-membranous masses obstruct the en- 
trance to the tube. Hemorrhage has been known to 
occur in case of an abscess opened by the introduction of 
the tube. 

2. Dillon Brown speaks of false passages, as early as. 
1887. He mentions two distinct cases ending fatally. 
In one, the tube perforated the ventricle of Morgagni 
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and got to the side of the larynx under the skin. In 
another instance, the posterior tracheal wall was pene- 
trated so that the tube was between the esophagus and 
trachea. Rauchfuss, in 1890, speaks of four cases of 
“fausse route.” Damm, 1896, saw in Paris one of Var- 
lot's eases of this kind, in which the tube perforated the 
ventricle. The number of cases in which false passages 
can be traced is very small. ‘Trumpp does not believe 
this, Riss and Bensande, in E896, describe two forms 
of false passage: im the one it begins behind the epi- 
slottis penetrates the membrane thin rohvoidea, whereas 
in the second form the tube penetrates the ventricle. 
either directly or indirectly, through the vocal cord. 
Heymann, whose investigations were conducted with 
Variot’s material, saw three cases of false passage. In 
one case the tube was foreed through the left glosso- 
epiglottic fold. and thus appeared through the tongue. 
In another case there was a perforation of the ventricle 
and lodged in the intercrico-thyroideal fold. Variot, in 
saw four cases of false passage among. several 
hundred intubation cases. Besides three cases seen by 
Hevmann. he saw but one case in which, as a result of 
the false passage an “ichorous phlegmonous abscess 
resulted.” Necording toe Variot, the false passage ts 
usually mede through the ventricle, and the tube with 
its introducer is usually pushed in the fold to the erico- 


thyroid membrane, which it perforates. Among 1200 
cases of ontubation seen by me, four cases of false 


passage have been noted. They originated im the same 
year, and thus it is apparent that possibly the same hand 
that intubated caused these four false passages. 

Cask }.—hk. k., 22 months old, entered the hospital on Jan. 
1}. 1883. with a Jaryngeal diphtheria, and was intubated im- 
mediately, On the l2th the tube was expectorated; re-intuba 
tion very soon followed. On the 14th, 9 a.m., extubation with 
the string attached to the tube: at 10 p.m. the same day re- 
intubation was found necessary. At midnight of the 16th the 
tube was expelled, and at 4 a.m. was reinserted. On the 17th 
the child appeared asphyxiated in spite of the tube being in 
place, which required immediate extubation. It was found 
reintroduce the tube at once. At 10 p.m. the 
same evening the tube was again expelled, and a larger size 
tube inserted. On the 20th, 9 a.m... extubation, re-intubation 
inan hour, On the morning of the 23d the child pulled the 
tube out: asphyxia followed requiring immediate intubation 
plus artificial respiration, From the Lith to the 23d of Janu 
ary the temperature ranged between 38.5 and 39.7 C. The tube 
was in the hirvax in all 283 hours: there were 8 intubations 
At the post-mortem, on the right side of the 
larynx Was a small irregular ulceration near the aryepiglottic 
fold surrounded by granulated edges, extending to the peri- 
larvugeal connective tissue, from which it extended anteriorly 
and downward, The mucous membrane on the right side of the 
larynx Was filled with bloody granulation in the portion over 
Iving the vocal cord, beneath which vellowish-red sears exist. 
showing toss of substance. 


necessary to 


and extubations., 


The left processus vocalis is bare, 
and on the sixth to the ninth tracheal ring the mucous mem 
brane and the perichondrium are missing. The formation of 
the false passage eV identhy took place on the 23d when the 
sudden appearance of asphyxia demanded rapid intubation ; 
the severe and diffused decubitus in the larvnx undoubted) 
caused the false passage. 

Case 2.—N. E., 34% vears old. entered on April 4. 1895: 
diphtheric stenosis is so severe that rapid intubation is called 
for—9 pm. At 1] p.m. of the same evening the tube was 
expelled and re-intubated one-half hour later. On April 5, 
( acm., tube was coughed out; the child breathed naturally 
without tube until 9 a.m. <A sudden stenosis then made its 
appearance, demanding immediate intubation. A severe peri- 
chondritis thryeoidea followed. At 3 a.m. of the 6th the 
tube was expelled; re-intubation at 4 o'clock, without entirely 
freeing respiration. At 8 a.m. on the 7th the child drew out 
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the tube, but the same had to be re-inserted a few minutes 
later. Respiration was scarcely any easier. On the 8th there 
was catarrhal pneumonia of the two lower patches. Death 
occurred on the %th. The temperature ranged from the 4th 
to the 9th between 38.5 and 40 C. The tube was in the larynx 
in all 10144 hours. Number of intubations were 5. 

Post-mortem: Perichondritis partis anterioris et processus 
vocalis sinistri cartilaginis thyreoidew. Recessus ex sinu Mor- 
ragni dextro, in textum cellulosum prielaryngealem, inter lobos 
elandule thyreoidew tendens. Decubitus milium wquans sub 
vocal: dextra. 


‘ 


‘To determine when the formation of the false passage 
took place. it is hardly possible in this instance, but 
considering that the symptoms of perichondritis thy- 
reoidea appeared on April 5. the presumption ts at 
hand that the false passage occurred during the first 
intubation. It is to be regretted that there is not a 
more detailed record as to the manner of the first intu- 
bation. We do not find any other circumstances re- 
corded which would explain the perichondritis during 
the second 24 hours of the child’s stay in the hospital. 
while the post-mortem examination shows that the de- 
cubital uleer was in this instance only slightly ad- 
vanced, 

Case 3.—P. H., 5-vear-old girl, entered on April 17, 1893, 
suffering with diphtheric stenosis. Intubation was made at 
fam. At 9 am. on the 19th, extubation; re-intubation at 
5pm. At 9 a.m. on the 22d repeated extubation, but half an 
hour later the tube had to be re-inserted. At 6 a.m. on the 
23d the tube was expelled; half an hour later immediate re 
intubation necessary, At 6 aan. on the 25th the tube was ex- 
pelled, and the child breathed fairly well without it for three 
On the morning of the 28th, re-intubation; at 7 p.m. 
the tube was expectorated. Next intubation at 11 p.m. of the 
20th. On the 30th. at 3 a.m., repeated expectoration; an hour 
later intubation, the child reviving with difficulty. The tube 
Was again expelled at 7 pom. At 1:45 a.m. on the Ist of May a 
sudden severe attack of stenosis, cyanosis and asphyxia oc 
curred, continuing even after re-intubation had been effected. 
Shortly thereafter death occurred. The temperature ranged 
between 38 and 39 C. Intubation lasted 208 hours; number of 
intubations, 8. 

Post-mortem: Perichondritis cartilaginis cricoidew.  Uleus 
sinuosum ex sinu Morgagni dextro in textum cellulosum 
laryngealem tendens., 

Phe falve-passage formation in this instance prob- 
ably took place on the night of May 1, when the alarm- 
ingly difficult: breathing demanded immediate intuba- 
tion. The ulceration of the ventricle Morgagni ne 
doubt contributed to the formation of the false passage. 
The perichondritis cricoidee may have originated from 
the ulcerated larynx. 

Cask 4.—R. G., 2 vears old, was admitted on May 1. 1893, 
because of diphtheric stenosis: immediate intubation, Respir- 
ation became perfectly free. At 9 arm. on May 3 the child 
out the tube. Symptoms of perichondritis laryngea 
were manifest. At 11 aan. there occurred rapidly increasing 
stenosis, repeated attempts at reintubation, but without suc- 
Tracheotomy in asphyxia was done. Following artificial 
respiration, and after the child had regained consciousness 
the canula was removed and a tube admitted into the larynx. 
At 6 pan, the tube was expelled. followed by immediate re- 
intubation. Respiration became no freer. Death occurred. 
The tube was in the larynx 55 hours in all; number of in- 
tubations, 3. 

Post-mortem: Recessus tabam ex sinu Morgagni 
dextro, in textum prelaryngealem tendens, cum parietibus 
necrotis. 

The false passage in this case was undoubtedly 
formed on May 3, when repeated unsuccessful attempts 
at reintubation were made. It also appears that as the 
patient had to be reintubated at 6 p.m., after expectora- 
tion, the inbe got into this false passage, which explains 
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why respiration would not become free. Lam unable to 
explain the cause of the perichondritis, since its symp- 
toms were already noticeable on the 3d. 

Aside from Variot, only Tlevmann has made a 
thorough study of the svimptomatology and diagnosis of 
the false passage. The diagnosis is made easier by one 
cardinal symptom, namely, that respiration does not 
hecome freer after the introduction of the tube, but on 
the contrary ceases entirely after a short lapse of time. 
On palpation at the entrance of the larynx, we tind 
the head of the tube to bein an oblique position: im 
some instances we can even feel the lower end of the tube 
through the skin over the larvny, or on the side. After 
the false passage is formed. copious bleeding or bloody 
secretion may occur, if the tube is immediately with- 
drawn. Within a few hours after its removal, emply- 
sema of the subcellular tissue may appear in the vicinity 
of the false passage. We take this opportunity of re- 
marking that emphysema subcutaneum in an intubated 
patient can also result from alveolar rupture, as the two 
eases published by us in 189t prove beyond a doubt. 
According to Variot, the tissues surrounding the false 
show symptoms of inflammation, and 
shortly thereafter an abscess forms on the side of the 
larvux—abscessus peri et latero laryngealis. The false 
passave Inay furthermore cause perichondritis thy reoidea 
apd ericoidea, in which event the suppuration under the 
perichondrium often develops into pyemia. 

There are no symptoms which would show a denuding 
of the mneous membrane. [Tt is impossible to see them, 
excepting with the aid of a laryngeal mirror. Tt is fre- 
quently noted that may result—so-called 
aphonia—long after the tube has been removed.  “Phis 
has already been mentioned in the third portion of my 
article. The prognosis of the fausse route is usually 
bad. Frequently it is mild and does not cause suppura- 
con in the connective tissue or a perichondritis. Under 
hormal anatomical conditions, we frequently tind an 
opening covered by the perichondriam—the so-called 
foramen shyreoideum—which is about 1-60 mm. and 
through which the superior laryngeal artery frequently 
If the end of a tube will enter into this fold by 
reason of a defect in the cartilage then a fatal heni- 
orrhage might result owing to the perforation of the 
larvnx. Where distinet false eXists It is 
hardly possible to expect a cure without performing 
tracheotomy. Tleymann saw among the material of 
Variot, that after a false passage and the removal of the 
tube no stenosis of the larvny existed, and the child was 
able to breathe without a secondary tracheotomy. but 
the pralaryngeal abscess cicatrized verv slowly. and 
the final healing was long drawn out. The simple 
desquamations of the mucous membrane. which are 
superficial wounds, have no real prognostic value. 

The prophylactic treatment of traumatism resulting 
from the introduction of the tube requires a few words 
regarding the technique of the introduction of the same. 
‘Traumatism resulting from the introduction of the 
tube can also be caused by tmproeperly constructed tubes, 
although the majority are caused by carelessness dur- 
‘ing the introduction. ‘To properly intubate, we must 
be thoroughly acquainted with the details of this oper- 
ation. 

O’Dwyver has insisted on practicing on the cadaver, as 
well as on cats and dogs. in order to familiarize our- 
selves with the technique. [I recommend intubating 
children that are not suffering with stenosis, but rather 
where a tracheal fistula exists. Palpation of the larynx 
through the mouth, also of the epiglottis and of the 
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aivepigiottic folds. first: learned intubation ona 
child having a laryngeal fistula, and make it a rule 
to instruct others in the technique by demonstrating 
the anatomy of the parts concerned on the living, and 
when they are proficient then [take them to a mild case 
of convalescing stenosis. O'Dwyer maintains that noth- 
Ing is more erroneous than to believe that intubation 
of a skilled operator is a simple matter, and thus it is 
that a novice watching an expert will regard the oper- 
ation as a simple matter. Waxham says that in order 
to obtain the most satisfactory results the operation 
should be performed only by those who by special apti- 
tude and careful training are capable of doing it 
quickly. gently and skilfully; it is necessary to practice 
extensively so as to master all details. is verv 
cult for those not having previously practiced. Thus, 
Dillon Brown says, | know of no operation in surgery 
Which is more brutal and shocking than the efforts of 
an ounskilful man to intubate. The position of the 
patient ts an important one: next is the fixing of the 
vag. then the dilatation of the mouth. We can not put 
the tube in its proper place unless the mouth is 
stretched ad maximum. method, quoted by 
Carston, allows the patient to be held flat on his back 
in bed. Mw idea is to follow O'Dwver’s method and 
the patient in a sitting position. ALL details per- 
taining the choice of and the instruments 
must be carefully: examined before commencing the 
operation. They should be boiled in a soda solution 
to render them sterile. Edwin Rosenthal, Philadelphia, 
Insists on having the tubes plated after the use of 
the same. should be glad to follow his) advice. 
Before introducing the tube, it is well to wash = the 
pharvax with a d per cent. boric-acid solution; “lavage 
antiseptique™ of the French. Some use a earbolie acid 
amd cocain solution, which [do not regard as practical 
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Huber save it is necessary that the instruments should 
be worked in the median line. "This is an important 
for as soon as the tube reaches the larvny, if 
we do not work in the median line we may enter th 
arvepiglottic fold or in the folds of Morgagni.  Inex- 
perienced operators usually enter the ligamentum epi- 
vlotticum medium between the root of the tongue and 
the vallecular line near the epiglottis. It is a good 
point not to push the obturator too soon, as otherwise 
we can damage the mucous membrane. The Bayeuy- 
Collin instrument can not be compared with the 
O'Dwyer, as TP have had no experience with the same. 
Thus fo must repeat that a tube should be introduced 
gently and without force. Trumpp says that the hand 
must hold the tube gently, as though it were made 
of a very fragile substance. Although it is possible 
that in subglottic swelling the proper-sized tube can 
introduced: then it is our duty to introduce a 
smaller tube. Some authors contrast intubation with 
catheterization of the bladder, and compare the dangers 
of using force. Congenital stenosis of the larvnx, as 
I saw ina child tf months old, necessitated performing 
tracheotomy to prevent suffocation. The child died with 
symptoms of bronchitis crouposa, and the section showed 
that there was a congenital stenosis. 

« Dillon Brown, speaking of false passages, savs that 
in the two cases which have come under his notice of 
false passages made in attempts at introduction, an 
unjustifiable amount of force was used to push the tube 
in place. In smaller children up to the age of 2 vears 
Gallatti has proved that the openings of the folds of 
Morgagni are so narrow that the end of the tube can 
nor enter therein. After making a false passage. it 
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is the wisest to remove the perforating tube and to 
immediately follow it by a secondary tracheotomy. 

Sevestre and Martin recommend the renewed  in- 
tubation, but 1 do not believe that such an experiment 
“an prove successful, as we usually enter the same false 
passage previously made. 

Heymann says: s’est produile une fausse route, 
la tracheotomie doit etre pratiqué pour permettre aus 
laryne de se cicatriser sans le contact d'un corps 
elranger.’ ‘Thus it is possible that without repeated 
intubation or a secondary tracheotomy healing may re- 
sult. The possibility of producing a false passage may 
be a shady side of intubation, but let the opponents of 
the O'Dwyer operation remember that there are many 
more chances of producing a false passage, while per- 
forming tracheotomy. Marie Schultz says: “on ne peut 
pas rejeter une methode—a cause de Vinhabilite des 
operateurs.” 

DISCUSSION ON PAPERS OF DRS. TRUMPP AND VON BOKAY. 


Dr. Winntam M. Wercen, Philadelphia—I have often telt 
that intubation in private practice is accorapanied with much 
greater risk than in hospital; indeed, | have often wondered 
how a physician in private practice could give the necessary at- 
It is true that in the majority 
of cases of intubation after the tube is introduced no further 


tention to a troublesome case. 


attention is required until it becomes necessary to remove it; 
but there is a large number of cases in which there is much 
trouble. Frequently a child will cough up the tube as often 
as half a dozen times in a single night, and its immediate re- 
introduction is necessary. [can recall one or two instances, at 
least, in which death resulted because the physician could not 
get from his room in the hospital to the child in the ward 
quickly enough to replace the tube in the larynx. It is not 
uncommon, even after the speediest possible reintreduction of 
the tube, to find it necessary to resort to artificial respiration, 
1 feel sure that such cases in private practice rust terminate 
fatally. 

As to the matter of the size of the tube, | would say that I 
find it necessary oceasionally to deviate from the standard laid 
down by O'Dwyer. Sometimes it is necessary to use a smaller 
tube at first, and a little later it may be possible to introduce 
the standard size considered suitable for the age of the child. 
Again, the opposite may be true: The tube of the size supposed 
to be suited te the age of the ehild is coughed up almost im- 
mediately, necessitating frequent re-introduction, or the use of 
a larger tube. 

I do not think there is much choice between the metal and 
the rubber tubes, although Tam somewhat disposed to favor 
the latter because they do not collect chalky deposits. One 
might suppose that rubber tubes being lighter than metallic 
ones would be more likely to be coughed up, but this does not 
seem to be the case: indeed, | believe the tube is retained in 
position not so much by the weight as by the bulge in the 
middle of the tube. 

About the only accident that I recall having seen in the op- 
eration of intubation is pushing down before the tube large 
pieces of exudate. ‘This occurs every now and then, and always 
interferes with respiration and necessitates the hasty removal 
of the tube. If the exudate has been completely detached, it 
will be expelled. [ have seen large and complete casts of the 
larynx, and even of the trachea, detached in this way and 
coughed up. We have in our collection at the hospital a beau- 
tiful cast of the larynx, trachea, both bronchi and several sub- 
divisions of each bronchus, all in one piece When the exudate 
extends below the lower end of the tube, the latter will not. of 
course, be of much service. Even when it is detached and ex- 
pelled it frequently reforms. False passages may be caused in 
the operation of intubation only by inexperienced operators. In 
regard to the injuries from extubation I would say that it is 
possible to do violence to the glottis if the beak of the extractor 
is permitted to open too widely. I have often thought that a 
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serious difficulty might be met with if one blade of the beak of 
the extractor should happen to break off and drop down into 
the tube or trachea. I have never heard of such an accident. 
| have seen a disproportionately small tube drop down so low 
in the larynx as to be beyond the reach of the extractor. I re- 
call two instances of this kind. In one case it was necessary 
to do tracheotomy, and in the other the tube was coughed up. 

In one of the papers presented, | think the author referred 
to ulceration of the larynx caused by the tube. I have met 
with a few such cases and they all proved very serious. These 
ulcers are most Hable to oceur at a point in the larynx cor- 
responding to the bulge of the tube. and at its lower extremity. 
The tube should not be worn any longer than is necessary, as 
it is a foreign body, and liable of itself to do injury. 

With regard to the use of antitoxin in the laryngeal cases 
of diphtheria, T must say that my experience is not so favor- 
able as that expressed by the author of the paper and most 
other writers. IT am obliged to confess that I have been dis- 
appointed in its use. It occurs to me that it is scarcely fair 
to compare the results in intubation at the present time with 
the results before the days of antitoxin, sinee intubation is 
now more generally and skilfully performed. I believe that intu- 
bation is now done earlier in the disease than during the pre- 
antitoxin periods. In 1895 antitoxin was not as abundant as at 
present, and in Philadelphia we were obliged to rely on that 
obtained from other countries, more particularly Germany. 
During that vear, it so happened that about one-half of the in- 
tubation cases received it and the other half did not, and the 
difference of death-rate was 3.39 per. cent. in favor of the anti- 
toxin cases. In that year we limited its use to cases in the 
early stage of the disease. The far-advanced and moribund 
cases did not receive it, and this may account for the higher 
death-rate in the non-antitoxin cases, Our death-rate at the 
hospital since then, in intubation cases which received anti- 
toxin has varied annually from 58 to 68 per cent. In 1894, the 
vear preceding the introduction of antitoxin, the death- 
rate was 75 per cent.. much higher, it is true, than it has been 
since; but diphtheria in 1894, as every one knows, was exceed- 
ingly severe in every country, and the death-rate was higher 
than it has been since, or than it was for many vears preceding 
that date. 

We have lately had at the hospital a great deal of unpleas- 
ant experience with croup in measles. I never before saw 
croup so fatal. The question is: Is it true diphtheria? Some- 
times the Klebs-Loeftler bacilli are found, and sometimes they 
are not. In many of these cases the croup appears quite early 
—before the rash has disappeared—and intubation is required. 
This operation relieves the stenosis, but death almost invariably 
occurs. [do not think that this form of croup is necessarily 
the result of the formation of a diphtheric exudate. T have 
seen exudate on the tonsils, but frequently it is absent. It 
has been found post-mortem in the larynx, I think that in 
some of the cases the stenosis is due to intense congestion and 
swelling of the mucous membrane of the larynx, causing a 
spongy condition which, in the child, is sufficient to interfere 
with respiration. I could cite two very perplexing cases in 
which we found it impossible to get rid of the tube. Even 
after 4 or 5 weeks, on moving the tube severe and dangerous 
symptoms of stenosis appeared, necessitating its immediate re- 
introduction. |Tracheotomy was at last performed, and in 
the case which survived we now find it impossible to 
do without the tracheotomy tube. L wonder what the ultimate 
result will be. 

Dr. J. BE. Riag, Wilkinsburg, Pa.—What Dr. Welch has said 
regarding the advantages of hospitals in intubation cases is 
certainly true, as private practitioners know only too well. 
The best that we can do is to secure a competent nurse, train 
her in the care of intubation cases, and have such a nurse in 
constant attendance on these cases. My own experience with 
the tube has not been as satisfactory as has been generally re- 
ported, The cases have not been relieved, because, as I believe, 
the membrane has extended below the tube. I have had casts 
of membrane discharged, yet the symptoms would not be re- 
lieved. 

Many cases receive antitoxin too late to expect good results. 
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My own use of antitoxin has been favorable, with two excep: 
tions, and these cases received it too late. 1 know of a physi 
cian who gave a death-rate of 40 per cent., and it was explained 
by the fact that antitoxin was administered too late im every 
instance. [| believe antitoxin has reduced the death-rate very 
materially, and if given early enough the results will be much 
better than in the past. 

Dr. A. CAMPBELL Wuitk, New York City— 
antitoxin, for a period of six or eight months we kept very care- 
ful statistics of our croup cases, including, of course, intuba 
We were able to save about 50 per cent. of our 


sofore we used 


tion cases, 
croup cases, Which was much better than we had ever been able 
to do before. Only a small proportion of these cases were in- 
tubated, for at that time [did not think it wise to intubate a 
case unless it seemed absolutely necessary. Because of this, al 
though we had a very high mortality in our intubation eases, 
the mortality-rate was very good in the croup cases as a whole. 
1 was unable to save over 20 per cent. of my intubation cases 
at the hospital under this rule. Of course, in private practice 
one could not wait until the last minute to perform intubation, 
it being necessary often to intubate as soon as called in to see 
a child. That difficulty seems to me to have been overeome by 
th use of antitoxin. L believe now in intubating early—in 
tubating any child having even a moderate stenosis, and using 
antitoxin as well. Lam of the opinion that the greatest bene 
Pts from antitoxin have been in the intubation cases. Before 
the use of antitoxin in New York City | feel sure that intuba- 
tion was generally used: at any rate, [ personally saw a great 
amy cases of intubation before the use of antitoxin. Even 
thengh the figures quoted may not be very much in favor of 
antitoxin, it is rare to see figures speaking against antitoxin. 
The epidemic may be very mild one year and severe another, or 
other factors may enter to vitiate the statistics. I feel that 
any one who has seen much of diphtheria treated, both with 
und without antitoxin, must feel that he sees something happen 
in the antitoxin cases that he never saw betore the days of 
antitoxin. T never used to see a child, apparently very ill with 
diphtheria one day and almost well the next, but IT do now 
under the use of antitoxin. I remember one day when giving 
a demonstration in the diphtheria wards to a class of students 
a ease of diphtheria came in, a child of 5 or 6 years of age. 
The little girl was apparently dead. We inserted a tube, and 
performed artificial respiration. This was before the use of 
antitoxin. In a few minutes the child had recovered, and be- 
fore the students had left the hospital she felt like sitting up 
in bed. These students were deeply impressed, and felt that 
intubation would save that child, but | told them that in 
spite of the favorable appearance just then | thought the child 
would not recover, and this proved to be the case. The child 
died of septic pneumonia. This does not happen now, for the 
use of antitoxin seems to have entirely changed the character 
of the disease, that is as to almost constant development of 
septic pneumonia. 

| have never seen or known of a case of false passage from 
careless intubation. | have frequently pushed down membrane 
before the tube in my hospital cases, and with one or two excep- 
tions, tracheotomy has been demanded. — 1 recall one case in 
particular in which intubation was performed by my assistant, 
who was an expert intubator. The tube was immediately with- 
drawn and tracheotomy at once performed, and although the 
membrane did not extend farther than the bifurcation of the 
trachea we were unable to save the child. I think even when 
the membrane does extend far down relief is afforded by in- 
tubation because most of the stenosis is usually at the vocal 
cords, There is a typical kind of dyspnea which we get when 
the membrane extends down into the bronchi; it is more like 
the dyspnea observed in pneumonia rather than in simple 
stenosis of the larynx. Relief is aiforded by intubation, though 
death ensues. The tube does eccasionally fall down between the 
cords; but it is an accident which should not occur, as it is the 
result of using too small a tube. <A case like the one referred 
to by Dr. Welch, in which the tube was coughed up, probably 
wou'd not be met with more than once in a lifetime. The tube 


turns and can not be extracted in the usual manner: hence 
tracheotomy is demanded. 
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Dx. Louis Fiscuer, New York City—You will all probably 
remember the great ovation given to O'Dwyer in Berlin at the 
Medical Congress in 1890. At that time tracheotomy was 
quite generally used, so that L think Dr. Welch was wrong in 
saving that antitoxin end intubation came into general use 
about the same time. He is correct, however. in stating that 
both antitoxin and intubation are to-day used far more ex- 
tensively than formerly. Lo make it a rule to treat a case of 
diphtheria as diphtheria, and to treat a case of so-called septic 
diphtheria as septicemia. 
made here by 


Two days ago the statement was 
Professor Vaughan that it was useless to give 
milk containing toxins which had been subject to the process 
of sterilization, for the toxins had remained undestroved. He 
Hustrated this point by saving. if vou gave 1 50 grain of this 
toxin to a rabbit, death would be instantaneous. In the same 
manner he claimed that we could not destroy the toxins though 
able to kill the germs, so we know that there are some forms 
of diphtheria—especially this septic type—in which, although 
the Klebs-Lotler bacilli are destroved there is an overwhelming 
of the system with the toxin, The result is the occurrence of 
paralysis and other complications, if not death. In such cases 
one might just as well inject plain water as antitoxin, as these 
cases are true toxemic conditions, vet these cases are included 
in the statistics of antitoxin. To make it a rule in a severe 
case to give one large dose of antitoxin—3000 units—and if im- 
provement is not observed in twenty-four hours, this dose is 
repeated. If, however, after the first injection [tind the mem 
brane is being shed and the general systemic condition is im 
proving, the dose is not repeated. T look upon antitoxin as a 
remedy or a drug, and - want to get the systemic effeet from 
it just as would from rhubarb or castor-oil. should like 
to ask Dr. Welch, and also Dr. White whether it is not true 
that a pure, simple uncomplicated diphtheria with laryngeal 
stenosis, even though most malignant, will recover if injected 
with antitoxin, and if also the opposite is not true, that al- 
though vou may inject antitoxin and intubate, the catarrhal 
variety of laryngitis complicating measles proves most fatal in 
spite of antitonin. 


IT was glad to hear from Dr. Welch that in 1895 there was 
3.39 per cent. of recoveries in favor of antitoxin. That is cer- 
tainly a grand admission, and | am happy to say that last 
summer Professor Kassenwitz, the great opponent of antitoxin 
in Vienna, told me that he used antitoxin because public opin- 
ion compelled him to do so. 1 feel that antitoxin, as it exists 
to-day, with all the disagreeable elements eliminated, and more 
especially since we have been using the dry form of antitoxin, 
of which Tam a strong advocate, has given far better results 
than formerly. 


The caleareous deposits on the metal tube which irritate 
and injure the soft parts of the larynx constitute my main 
objection to the use of metal tubes, and my reason for advocat- 
ing the employment of rubber tubes. The latter will not permit 
such a deposit to form, and consequently you can leave the tube 
in much longer. 


I was summoned recently by a physician to an intubation, 
and after the usual preparation, was about to intubate the 
child when I examined the throat and found a very large retro- 
pharyngeal abscess. This abscess, when incised, relieved the 
laryngeal stenosis; in other words, the obstruction of the larynx 
had been due to mechanical pressure exerted by the abscess. It 
is well, therefore, to examine every child very carefully and be 
sure that the stenosis is diphtheric, and not mechanical, before 
resorting to intubation. In another case, which I saw, there 
was laryngeal stenosis—a subglottic stenosis—occurring in a 
syphilitic child. It was not relieved by intubation. The 
stenosis extended over a period of seven vr eight months. 
Tracheotomy was eventually performed. I feel like condemning 
the forcible extraction of the tube by putting the thumb and 
forefinger over the larynx and pushing it upward. On several 
occasions | have known the operator to have done this and have 
seen injury result therefrom. 1 saw a case of this kind recently 
in which intubation was performed 15 times, each time the 
tube being forced out in this manner. I believe the recurrence 
of the stenosis was due to traumatism. If we consider the an- 
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atomical construction of the larynx and trachea, we know that 
the outside is composed of cartilaginous rings, and that the 
stenosis is the result of an infiltration on the inside—a swelling 
as it were, toward the center—so that the lumen of the larynx 
is obstructed. The tube is held as in a vice by the infiltrated 
mucous membrane. When the swelling disappears this infiltra 
tion gradually subsides, leaving more room for the tube, se that 
in a violent fit of coughing the tube may be coughed out. I 
make it a rule to injeet a very small dose, 1,100 or 1/75, or per: 
haps 1/50 grain of apomorphia in cases ine which there is a 
large amount of pseudo-membrane, The object of this is to 
secure quick emesis, and so endeavor to prevent the occlusion 
of the tube, as in the case reported by Dr. Welch, in which a 
cast was expelled. 

Dr. Epwin Philadelphia—I think Dr. Welch is 
correct in every respect in speaking of the statisties now being 
brought forward. 1 know from personal experience that since 
1805 the instrument-makers of Philadelphia have sold a great 
many more sets of intubating instruments than ever before. 
This would account for much of the reduction of the death 
rate. Intubation is not left, as it used to be, until the patient 
is almost moribund before it is employed. Tf the older cases 
of late operation were included, Lam sure the statistics would 
not be so favorable. The cases that did not require intubation 
should give one a better conception of the eflicaey of antitonin. 
When intubation is performed sufliciently early, recovery may 
take place even though antitoxin is not used, 
laryngeal stenosis complicating measles are almost invariably 
fatal without the antitoxin. Latterly, for some reason or an 
other, it seems to me that the antitoxin has lost: some of its 
eflicacy. T have seen a good many deaths, and, strangely enough, 
these cases have been those in which rubber tubes have been 
used. | think that when O'Dwyer devised the intubation in 
struments he devised everything, and built better than he knew 
| have seen caleareous deposits on rubber tubes as well as on 
metal tubes. The coughing up of the tube ts a great drawback 
in private practice. After [have intubated in a case and found 
that the tube is expelled, | immediately introduce a tube of the 
next larger size. Unfortunately when using these large tubes 
we find a necessity for their use, 
treatment. In some instances by going backward, using smaller 
tubes, and allowing the child to cough up the tube, recovery 
will take place, but this requires constant attendance, — In 
cases of prolonged intubation T sometimes make use of very 
large doses of strychnin—perhaps 1/50 grain four times a day 
for a ehtld of three vears. 


The cases of 


This necessitates special 


The seale of sizes furnished with 
the (Dwyer tubes is a good one, but one must exercise individ 

ual judgment. | never think of putting in a tube according 
to the seale in an Italian child, for instance because experience 
has taught me that the larvnx in an Italian child is much 
larger than the average. Ot accidents, 1 have seen many. At 
one time while performing intubation, the serew of the intro- 
ducing instrument was broken, and it was necessary for me to 
quickly introduce a tube on the extractor. If the tube is’ 
coughed up the result will be invariably favorable if it occurs 
after four days, or, in other words, after the disease has run 
its course. It is only constant practice that makes perfect, 
and the extraction must be done almost as quickly as one winks. 
You must not allow the extractor to remain for a moment on 
the head of the tube, and one must abstain from making any 

great’ pressure. Do not feel for the tube, but place the ex 

tractor on the point of the index finger where you know th: 
head of the tube is. T have done this so often that T have no 
more dread of taking out than of putting in the tube. In put 

ting in the tube, | never allow the silk to remain after the tube 
has been once introduced, In cases of laryngeal stenosis com 
plicating measles it is neither the diphtheria nor the stenosi- 
which kills; it is a septic pneumonia. These cases live longer— 
live through the period of stenosis—-with antitoxin, but after 
death the lungs will be found solid. There is a peculiar form 
of septic marasmus following laryngeal diphtheria 
death 
whether or not you have used antitoxin. 


which 
calises perhaps six weeks afterward, irrespective of 
These cases show 
various forms of paralysis. In studying our mortality statis- 


tics we should include a period of two months. 
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FRACTURE OF THE PATELIAA.* 
JAMES M. BARTON, M.D. 
PHILADELPHIA, 


In fracture of the pateila, where no operation ts per- 
formed and ligamentous union is permitted to occur, 
as a rule, the result is far from satisfactory. ‘Though 
the bones may be in close apposition at the termina- 
tion of treatment, the tissue between the fragments soon 
stretches. ‘Phe patient limps or is quite lame, is un- 
fitted for any active exercise and, if in the army or navy, 
is permanently shelved. The fracture not infrequently 
recurs, and it is by no means unusual for the patella of 
the other leg to give way. 

It has been again and again claimed that by some 
hew and ingeniously devised external apparatus. close. 
firm and lasting union has been obtained, without opera- 
tion, but none of these claims has so far stood the test 
of time. 

We can not better show how all external treatment 
has failed than by quoting the method now advised by 
Da Costa.’ Rest, with tight, frequently reapplied strips 
of adhesive plaster for three weeks: then, rest with a 
plaster-of-paris bandage for five weeks more. “At the 
ent of the eighth week let the patient walk with canes 
and plaster-of-paris bandage for four weeks more, and 
then for one vear more a lacing knee-cap and a posterior 
knee-splint should be worn.” 

He concludes with the following “The plan of pro- 
longed retention renders joint-stitfness a certain oceur- 
renee, but this is less of an impediment than the wide 
separation of the fragments that inevitably attends an 
early use of the joint.” 

The majority of American surgeons are now decidedly 
in favor of operating in these cases. In a paper read 
before the American Surgical Association two years ago 
by Dr. Powers, of Denver, Colo.. he quoted the views 
of most of the members of that Association. Of 71 of 
us, from whom he obtained opinions, 50 were in’ the 
habit of operating in recent fractures of the patella, 
and since then the number who operate, from that Asso- 
elation, has increased. 

The risks of operation are not great, and the mor- 
tality is already much less than a few years ago. Of 711 
eases quoted by Powers, there were but 3 deaths from 
sepsis, and in Phelps’ report of 420 operations by New 
York surgeons, there were but 3 deaths from all causes. 
2 from delirium tremens and carbolie-acid 
poisoning, but none from sepsis. Among the 118 oper- 
ated on by Dr. Phelps himself, there were no deaths 
and no amputations. These figures show what can be 
hoped for under favorable circumstances. Tf we were 
to obtain the reports of operations by all operators the 
figures would probably not be so favorable. 

No matter how conservative our personal views may 
on the questien of operation or non-operation, from 
a medicolegal standpoint the operation can not be 
isnored. Owing to the fact that it is usually deferred 
for at least ten days after the accident, and may with- 
out injury to the patient, if not to his decided ad- 
vantage, be much longer postponed, the patient has 
plenty of time to reach hands well able to perform the 
operation. while there is usually nothing in his con- 
dition to prevent making the journey, however ex- 
tended. It will therefore be well in these cases for the 
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medical attendant to fully state to the patient and his 
friends the advantages and the disadvantages of both 
the operative and the non-operative methods of treat- 
ment; for the physician is quite as liable to be the 
victim of a malpractice suit if he says nothing about 
operation and permits his patient to recover with a lame 
leg, as if he had operated unsuccessfully without having 
explained its dangers. 

About a dozen years ago Macewen, of Glasgow, called 
the attention of the profession to the fact that when 
fraetures of the patella oceur by muscular contraction, 
and most of the fractures of this bone do so oceur, 
the bone gives way before the tissues immediately sur- 
rounding it, and these prepatellar tissues, when they do 
give way, fall into the breach and completely cover the 
fractured surfaces. Owing to the elasticity of this 
membrane, it adheres so closely to the rough surfaces 
of the freshly fractured bones that it can not be removed 
without cutting down on the parts and fully exposing 
them, and not even then without difficulty. The posi- 
tion these prepatellar tissues assume has been fully 
confirmed by numerous other observers and, though the 
subject is frequently discussed, I have yet to hear of a 
single case in which these tissues failed to get between 
the bones. The bones are so completely covered that, 
in some of my own cases, on introducing the finger be- 
tween the fragments not a particle of uncovered bone 
could be felt. Macewen claims that these interposed 
tissues are all that prevent bony union, and the majority 
of American surgeons accept this conclusion; if it be 
accepted, no operation that invades the joint. running 
the risk of septic infection, which may cost the patient 
his limb or his life, and fails to remove this interposed 
membrane, is to be regarded as the best one. At the 
operation this pre-patellar membrane should be en- 
tirely removed and the broken bones so strongly joined 
that we do not have to wait for bony union before 
putting some strain on them. Nothing that takes hold 
only of the tissues around the bones will do this; it 
must penetrate and grasp the bones, and the suture itself 
must be strong. The only material that answers this 
description is heavy wire, of which silver appears to be 
the best, as it does not corrode. We should operate in 
all eases where the fracture is due to muscular con- 
traction, in a healthy individual where asepsis can be 
secured; even if not due to muscular contraction. we 
may be obliged to operate, if some recent observations 
are correct, as the membrane has been found interposed 
in some cases where the fracture was due to direct vio- 
lence. The most important point will be an aseptic 
operation. If a surgeon who is constantly doing aseptic 
work and can fairly be relied on to get aseptic results 
can not be secured, and if the room used can not be fully 
prepared, the operation had better not be performed. 
But owing to the convenience of travel and the absence 
of haste, even the poorest can readily reach a_well- 
equipped hospital. 

It is extremely important that the patient’s powers 
of resistance should not have been impaired by disease 
or bad habits. Try as we may, we are still unable to 
fully disinfect a patient’s skin and, unless his powers of 
life are strong enough to destroy a few germs carried 
into the tissues therefrom, he is liable to infection here. 
This usually means loss of limb or of life. (The author 
here presented a specimen from a recent case. in which 
he was obliged to amputate to save life.) 

The operation should not be performed immediately 
after the accident unless the fracture be compound, but 


FRACTURE OF THE PATELLA. 


243 


should be postponed for about ten days, when much of 
the swelling and tenderness will have disappeared. Dur- 
ing this time perfect rest on a splint will be necessary, 
and ice around the joint if the inflammation is marked. 
It has recently been suggested that the operation be 
postponed for thirty days, so that all blood-clots will 
have disappeared, as they are favorable culture-mediums, 
but | doubt whether even this delay would materially 
lessen the danger of infection; it certainly would not 
suit the hustling American patient. and it probably 
would inerease the strength of the adhesions which give 
us so much trouble at the termination of treatment. 
When the time for operation has arrived the most 
important point is the thorough asepsis of room, patient. 
operator and assistants. The customary preparations 
very fully carried out are all that is necessary. Special 
attention should be paid to the skin, as the infection 
usually arises from it, and it might not be amiss to 
supplement our preparations by exposing the knee to the 
very high temperatures secured by the apparatus for 
superheating air—the one used in the treatment of 
rheumatism, and which is claimed to give a temperature 
as high as 400 F. I doubt whether these high tempera- 
tures go very deep, but they might reach the skin’s 
germs. ‘The patient should wear his splint as well as 
his antiseptic dressing until fully etherized, to prevent 
injury while struggling. A vertical incision about two 
inches long, with its center at the line of fracture, is 
the usual one and can be lengthened if necessary. This 
fully exposes the seat of operation and sufficiently ex- 
poses the joint to permit removal of the blood-clots, 
which must be done with fingers, blunt instruments, 
forceps and a stream of aseptic water, no antiseptics 
being used in the joint. The membrane described by 
Macewen is now removed and the bones brought to- 
gether. If there are but two fragments, one wire will 
be enough; it should be quite heavy silver wire, about 
the thickness of an ordinary pocket probe. In penetrat- 
ing the bone I use the ordinary carpenter’s brad-awl., 
as it makes no chips, and as the operator knows where 
the point is, he is better able to bring it out at the 
desired place than if he used a more complicated instru- 
ment. The lower fragment is often very short and in- 
conveniently beveled, and under these circumstances a 
good grasp of the bone can be had by splitting the 
tendon and starting the awl there. It is so directed as 
to make it protrude at the deepest part of the fractured 
surface. just where the bone is in contact with the ear- 
tilage ; a similar channel is then made in the upper frag- 
ment and the wire passed. Some operators make a per- 
pendicular opening through each fragment, permitting 
an inch or more of the wire to lie on the joint surface of 
the patella. In addition to the objection of a foreign 
body rubbing over the joint.at each movement, it must 
he very difficult at the operation to bring the bones into 
close apposition if stout wire is to be brought around 
such sharp angles. And if the wire has to be removed a 
few months later, as occasionally happens, it will be dif- 
ficult and apt to lacerate the articular cartilages. After 
the wire is in position the bones are brought accurately 
together and the wire twisted; the twist can be made 
at the line of the fracture and there buried, or at the 
lowest point and the wire buried in the tendon; if the 
twist is too superficial it is apt to irritate the skin after 
the patient begins to walk, and may have to be removed. 
Any considerable tear in the capsule should now be 
closed with catgut. Drainage is usually unnecessary, 
but if the blood-clots were so very adherent and the joint 
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much manipulated, so that considerable effusion of 
serum may be expected, drains can be used for twenty- 
four hours. They can be laid at the side of the joint, 
close to some of the lacerations, so they may drain the 
joint without actually being placed in it. 

In closing the wound the stitches should not be car- 
ried entirely through the tissues and the skin. as this 
would earry any infection remaining in the latter di- 
rectly into the joint. Some of our most successful oper- 
ators make a deep line of suture and report cases where 
marked infection occurred, with deep burrowing among 
the muscles, but in which the joint entirely escaped. 
Antiseptic dressings are applied, and a firm bandage, 
running high, to prevent spasm. A carved wooden 
splint placed on the under surface answers every pur- 
pose until the drain and stitches are removed, when 
light plaster-of-paris is usually applied. Surgeons are 
constantly shortening the period of complete rest after 
this operation, and I should not be surprised if, in the 
near future, the patient would be permitted to move his 
leg as soon as the external wound has healed. Even 
now, Phelps, of New York, makes passive motion at the 
end of the third week. When treated by long rest, 
either with or without operation, the joint is exceedingly 
stiff for months after the injury, and it requires great 
persistence, with massage and forced motion, to fully 
restore its usefulness. It has recently been claimed 
that examination by the Roentgen rays shows that in 
some cases, after wiring, bony union has not occurred. 
This may be an error of observation, as the rays would 
here have an unusual opportunity for penetrating the 
new bone, but if the union in these cases be not bony it 
is quite as good. “as it is strong and unyielding, rarely 
breaks and never stretches.” 

A little less than two years ago, Dr. Darnell, of At- 
lantie City, N. J., fell from his bicycle and fractured 
his patella, and ten days later I wired it. The operation 
was particularly difficult, owing to the lower fragment 
being verv short and having a bevel that nearly paral- 
leled the hole I proposed making; and, in addition, 
that same lower fragment had a horizontal split that 
completely separated it into an upper and lower por- 
tion. By splitting the tendon and starting the hole 
there 1 was ble to grasp enough bone to give a satis- 
factory hold. The rest of the operation presented no 
difficulties and he made an uninterrupted recovery. 
Owing to the condition of the fragments. I felt obliged 
to keep the leg at rest longer than usual, but he has 
succeeded in getting full and complete motion, and I 
am unable to find any difference between the motion of 
the damaged leg and its fellow. 

DISCUSSION, 

Dr. Donato Mactan, Detroit, Mich.—We were taught 
that there was a vast difference between an open fracture, a 
simple fracture and a compound fracture, and that it made as 
much difference as there is between night and day whether a 
fracture was subcutaneous or not. We were also taught that 
a subcutaneous operation for an abnormal condition was all 
right, but that an open incision was extremely dangerous, 
Now, we cut right down and see exactly the condition of the 
tissues we are dealing with and perform a complete and safe 
operation. Such is also the case with fractures, which do not 
carry with them the terrible feeling that they did a few years 
ago. By our aseptic precautions we can avoid the dangers of 
compound fractures. In the next place these same facts en- 
courage and justify us in converting. at our discretion, a sub- 
cutaneous fracture, dislocation or iniury into an open wound 
where you can see and feel the exact conditions. In this con- 
nection the X-ray has been of great advantage. A surgeon 
who would have proposed a few years ago to eut down ard 
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Wire the fragments, or to open an elbow-joint or hip-joint 
which had suffered some obscure injury, would have been con- 
sidered guilty of malpractice, but in these days of aseptie sur- 
gery we do not hesitate to cut down. When we have some ob- 
scure elbow-joint or hip-joint injury where there is some ob- 
struction to replacement, if we can not succeed otherwise, we 
take our knife and cut down and find the exact condition 
present. The last, but probably the most important, aid in 
this work is the X-ray and no man would undertake to open 
an elbow- or hip-joint unless he had first made use of this 
means of diagnosis. In that way he will either justify his 
further procedure or obviate it, and if he decides to operate 


he would have some idea of what he was going to do. These 
great principles have been well illustrated this morning. Take 


for example asepsis; we no longer Jay down a dividing line be- 
tween open and subcutaneous operations. We do not have to 
let a patient go through life a cripple from an improperly 
treated fracture, as we feel at liberty, either with or without 
the X-ray, to lay the parts open and to do intelligently what 
in former times was considered very dangerous. The work done 
to-day will always stand as prvof of surgical advancement. 

Dr. J. D. Buake, Baltimore—I was very much interested in 
Dr. Barton’s remarks concerning fractures of the patella and 
thoroughly agree with him in regard to what he says is ab- 
solutely necessary, i. e., thorough asepsis in connection with 
the opening of the knee-joint. I do not agree with him, how- 
ever, in the means or methods which he uses in ascertaining the 
extent of damage done to the tissues around and about the 
point of fracture. He states that by placing his tinger over 
the surface of the bones he has been able to determine what 
the fractured surface has been, to a large extent, if not com- 
pletely covered by intervening fragments of tissue. This is 
very true and is the reason why we do not get bony union in 
these cases when not operated on, a fragment of tissue having 
tallen between the separated fragments; nothing but an oper 
wound and the removal of the fragments of tissue will ever 
enable us to bring the bones absolutely together. I do not 
think that any man should use his finger in the wound, not- 
withstanding the fact that every aseptic precaution may have 
been taken and the wound made a thoroughly aseptic one. 
In operating upon these cases [ never allow the finger to 
enter the wound at all. Nothing but absolutely sterilized in- 
struments are permitted to enter the wound; I take up the 
fragments and cut them off close to the edge of the fractured 
Lone with forceps and scissors. T have operated three times 
within the last two years without a wire. I do not believe that 
the patella is different from bone elsewhere. I believe its 
capareity for union is the same, and if the obstructing materia! 
is removed and the bones are brought in a position under the 
eye and fastened together thoroughly by sterilized ligatures, 
taking up the connective tissue and periosteum overlying the 
patella, stitching it together as recommended by some onc 
Whose name I cannot recall is all that is necessary. As in 
cases of fracture of other bones, we bring the bones as near to- 
gether as possible. With your stitches taking up the tissues 
above and below the point of fracture, you will be able to bring 
the bones in thorough apposition, and by removing all frag- 
nents of tissue between them you will get good union. 

Nor do Ll agree with the Doctor that it is better to wait 
eight or ten days before operating. I operate as early as pos- 
sible after the injury, and by, so doing am enabled to more 
easily get vid of effused fluid in the joint as well as the blood- 
clots, which are more easily dislodged early than later. I 
thus avoid the swelling, ete., which the Doctor wishes to get 
rid of after it has occurred. I accomplish the cleansing by 
Washing out the joint with absolutely sterile water. Adherent 
clots are removed with dressing forceps; the finger and hand 
are not allowed to touch the parts under any circumstances. 


Dr. M. B. Tinker, Baltimore—-I would like to mention 
aluminum bronze as a possible suture material, not only for 
the patella but for bone in any portion of the body. This was 
first used in Germany in 1895, and I believe is now in almost 
universal use in that country instead of silver wire. The ad- 
vantage of it is that it is gradually absorbed. I presume you 


are familiar with the fact that aluminum is dissolved by some 
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of the fluids of the body. The aluminum bronze consists not 
only of aluminum but a small amount of copper, as aluminum 
alone has not suflicient strength; with the copper it makes 
very fine material for such work and does not absorb rapidly. 
In the case of Dr. Keen in which he used the bronze it could 
still be seen by the X-ray a year after. The effect of the 
secretions upon it would be to reduce any sharp edges. The 
Germans consider it superior to silver wire. 

Dr. A. J. Ocusner, Chicago—In discussing Dr. Barton's 
paper IL would state that my experience covers only seven 
cases, in three of which I secured perfect union. In many of 
the cases that come late for operation a blood-clot will be found 
between the portions of bone, and this is one reason why I 
would prefer a transverse incision rather than a longitudinal 
one. In suturing the patella I like chromicized catgut, because 
vou never have to remove it. The patella being a sesamoid 
bone and being in the middle of a tendon, the important injury 
consists in a transverse tear of a portion of this tendon on each 
side of the patella. This tear can be sutured by a transverse 
incision, but it is much more diflicult through a longitudinal 
incision. The operation should be performed with an Esmarch 
constrictor upon the thigh and this constrictor should be left 
in place until the patient has been placed in bed with the limb 
strongly elevated, thus preventing traction upon the patella. 
{ believe that everything can be removed without placing the 
tinger in the joint and | consider this important. Two of my 
cases were unusually interesting. One of them came in with a 
fractured right patella. Two years before the same patient had 
fractured his left patella. He went to work in four weeks 
after the operation, and in two months his leg was perfectly 
well, while the left leg is still defective, now five years after 
original injury. 1 usually let my patients walk in three weeks. 
! recall anether case in which there was a compound fracture 
due to the kick of a horse which struck the center of the patella. 
The patient walked in three weeks and went to work in six 
weeks. I always prefer to operate at once and have at differ- 
ent times operated on the same day, the second day, or even an 
hour after the fracture had occurred. 

Dr. W. J. Means, Columbus, Ohio—In a paper read before 
the Ohio State Medical Assocation in 1899, I reported several 
cases of fractured patelle treated by the open method, with 
uniform success. I regard the open method, when there is 
considerable divulsion of the fragments, as the proper proce- 
dure. I used in my first case silver wire to suture the frag- 
ments. In my later operations I have discarded the bone 
suturing entirely. After thoroughly cleansing the space be- 
tween the fragments, removing the debris from the capsule, and 
trimming off the shreds of tissue that are liable to prevent per- 
fect coaptation, I suture the margins of the capsule on the 
anterior and lateral surfaces with catgut, and close the in- 
cision without drainage. <A posterior splint to the leg and a 
figure-of eight bandage complete the operation. While I am 
not wedded to any particular form of incision, yet I prefer the 
longitudinal one. Bone sutures are in my judgment unneces- 
sary. Drilling the fragments requires considerable manipula- 
tion of the parts, which increases the danger of infection. Per- 
manent sutures, such as silk or silver wire, are liable to cause 
trouble at some future time. Kangaroo tendon and catgut 
cut on the sharp corners of the bone, and therefore fail to give 
the desired effect. The main points in favor of the open method 
are: 1, perfect apposition; 2, bony union; 3, saving of time; 
4, complete restoration of the function. 

As to the question of opening joints to reduce dislocations, I 
believe it is a legitimate and scientific procedure. Four weeks 
ago I opened a shoulder-joint to reduce a dislocation of the 
humerus that had occurred three months previously and had 
resisted the efforts of several good surgeons to correct it. The 
result is perfect. I believe operative procedure for the cor- 
rection of irreducible dislocations and for the correction of 
fractures where the fragments can not be properly adjusted, 
are legitimate and scientific. 

Dr. RANDOLPH WINSLOW, Baltimore—I have several times 
opened the articulation for dislocation of the elbow, and I have 
found that even when this is done and the parts are thoroughly 
exposed it is still by no means easy to reduce the dislocation. 
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I am glad to hear that reduction has been more satisfactorily 
effected by using double lateral incisions than by a_ single 
incision. In several cases I found it necessary to divide the 
triceps tendon, 

Dr. Hart, China—I have been in China for the past seven 
years and many such cases have come under my notice, several 
of which I have operated on. As far as fracture of the patella 
is concerned we see very few such cases, only three or four havy- 
ing come to my attention. I have had to adopt different 
methods at various times and have operated on some by using 
the subcutaneous suture, which has been satisfactory, provided 
the limb was properly supported with a_ plaster-of-paris 
splint. I have also used sterilized silk for stitching the fascia 
und the tendon together, thus bringing the bones in apposition. 
It is very difficult to keep the patients quiet unless you tie them 
down in bed. In one case, a fracture of the femur, where it 
was necessary to keep the man quiet, I told him he would 
have to stay in bed several weeks, but he got up the next day, 
and I then chained him in bed. There are a great many joint 
diseases in China, and I have operated on a considerable 
number, particularly for’ necrosis of the head of the femur. 
Operative procedures give the most satisfactory results in these 
cases. I see quite a number of old cases of dislocation of from 
one to four months’ standing, but it is very difficult to get the 
consent of the patients to operation. We always try to reduce 
the dislocation, and in many cases have been successful, but 
we have found dorsal dislocation of the femur the most diffi- 
cult. We must first get the consent of the patient, and be- 
sides that we have to keep a book in which they sign their 
names, agreeing not to hold us responsible. 

Dr. J. W. MACFARLANE, Pittsburg, Pa—Dr. Barton's paper 
is an advocate for wiring these cases, as against the ordinary 
splint plan, and the Doctor indicated that all cases should be 
operated on. I grant you at the beginning that the open 
method is a much better treatment, but still it can not be 
denied that a small portion could be treated by the splint 
method. In view of the fact that these papers are spread 
broadcast, | think the general practitioner should have a 
chance for his “say.” It is possible for a man to get good re- 
sults without the open method. There is one objection to the 
paper, namely, the statement that the operation is a difficult 
one, for I do not think that anybody will agree with him. 1 
take it that when we advocate a plan of treatment we should 
make it as easy as possible and it does not add to the weight 
of our views to state that the matter is difficult. So far as 
asepsis is concerned, of course no one would touch a joint 
except under strictly antiseptic precautions. As to the linear 
and transverse operation, 1 believe it is better done by the 
transverse. 


Dr. J. M. Barton, Philadelphia—I did not intend to say that 
I introduced the unprotected finger into the joint. The broken 
surfaces of the patella are turned up before us and they can 
be seen and felt without going at all deeply into the joint. 
Personally I always wear rubber gloves in these operations. 
In my experience sepsis has been limited to one case, and this 
did not start in the joint, but in the skin. As to removal of 
the silver wire, I have never had occasion to do this, and if i: 
is carefully buried at the operation I think it is rarely neces- 
sary. 

Some of the speakers have strongly advised absorbable 
sutures and sutures which do not penetrate the bone. This 
I am not prepared at present to accept, for as I understand it, 
in order to get bony union without long-continued treatment, 
and with a freely movable joint it is necessary to make passive 
motion and walk on the limb long before bony union has taken 
place. The suture, therefore, has to be strong enough not to 
break and so applied as not to stretch or tear out. I have 
never had the slightest trouble with the wire suture penetrat- 
ing the bone, and I see no reason, when we have risked the 
patient’s life and limb by operating on the joint, to take any 
chances on the suture being ineffective. If time and experi- 
ence show that some absorbable suture will act thoroughly and 
efficiently, I am certainly willing to accept it. As to operat- 
ing on all cases, I stated that if the patient is in good health. 
other things being equal, I preferred to do so. 
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Dr. A. D. Bevan, Chicago—I may be crivicised for taking 
the position against the open operation for fracture of the 
patella, but | have found that by non-operative treatment I 
have obtained good results. [ have one case, a prize-fighter, 
who has fought several times since his accident, who fell from 
the gallery of a gymnasium backward, sustaining a fracture of 
both patella. These were handled in a conservative way, 
bringing the fragments together with adhesive plaster, which 
was changed every few days, and we have obtained such good 
union that the man has returned to his old line of work. I have 
also treated a golf player in the same way, and since the acci- 
dent he plays as well as ever. I do not agree that the conserva- 
tive method is unsatisfactory. for | have found it just the 
opposite. IT have two cases of fracture of the patella handled 
in this conservative way in which the X-ray shows bony union 
has taken place. On the other hand, T have seen one death 
from operation and a number of cases of sepsis, and I would 
state that the ordinary medical man in general practice has no 
right to open up a simple fracture of the patella which he can 
approximate by means of adhesive plaster or plaster of paris. 
A man who has at his disposal all of the facilities for aseptic 
work has a right to handle his cases by the open method, but 
the vast majority of cases will fall into the hands of men who 
have not such facilities. The men who handle these cases 
should be taught to do so by the non-operative method and such 
a teaching would be of great service to both the patient and the 


surgeon, 


GROWTHS IN THE FRONTAL SINUS. 
TWO CASES ; OPERATION ; RECOVERY .* 
W. D. HAMILTON, M.D. 
COLUMBUS, 


‘Tumors in the frontal sinuses are not elaborately dis- 
cussed by modern text-books on surgery. The diagnosis 
of this pathologie condition can not be well established 
until marked deformity is present. Kikuze published. 
in 1888. a list of 54 cases in which tumors had been 
removed from the frontal sinuses, and of this number 
18 died of sepsis, but the writer has not had access to 
any tabulated lists showing results of operations done 
in the last twelve years. In the face of a mortality of 
33 per cent., it is obviously important that operations 
should be performed early in the history of the disease— 
as soon as the diagnosis can be made. These neoplasms 
may be either benign ormalignant,and the osteomata are 
the growths most commonly met with in this location. 
They may attain to considerable size and sometimes 
undergo necrosis, and on account of the proximity of 
such a neoplasm to the brain and its meninges, there 
is danger of meningitis or cerebral abscess from its 
presence. Again, an empyema of the frontal sinus may 
complicate such a growth. When the operation is done, 
it is obviously important that rigid asepsis should be 
employed. Prominent among the pressure-effects pro- 
duced by these tumors is the absorption of the cranial! 
wall, or of the roof of the orbit, or of the wall of the 
sinus itself, or of the membranes of the brain contiguous 
to it. No classical incisions have been suggested for 
their attempted extirpation. If the tumor be large, it 
may be difficult, or impossible, to avoid a somewhat 
unsightly sear. 

Casz 1.—J. B. C., aged 36, a resident of Carpenter, Ohio, a 
farm laborer by occupation, was admitted to Mt. Carmel Hos- 
pital, May 21, 1899. His father died of cancer of the kidney, 
though the other members of the family were free from any 
constitutional taint. His general health had always been good. 
with the exception of an attack of typhoid fever two years 
prior to his admission. At the age of 14 he was struck on the 
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forehead with a stick, causing a swelling at the root of the 
nose, This was incised, discharged a small quantity of pus 
and closed within a fortnight. The swelling never entirely 
disappeared, but continued to increase in size up to the time of 
his admission. The patient had of late suffered from headache 
and vertigo, and the forehead was the seat of an enlargement. 
extending from the line of the brows for some distance above 
the frontal eminences. Laterally it reached nearly to the angu. 
lar processes. It was somewhat irregular in contour and 
more prominent to the left of the median line. Transversely 
it measured 344 inches, while the greatest vertical dimension 
was 214 inches. It was in portions hard to the touch, while 
in many other places it yielded a kind of crackling sensation. 
He had no febrile movement, there had at no time been any 
purulent or bloody discharge from the nose or from either ear. 
and his mind and vision were not apparently disturbed. The 
forehead was bulged out, so that the deformity was readily 
discernible and very unsightly. A diagnosis of osteoma or 
osteosarcoma of the frontal sinus was made and operation was 
advised. 

After thorough preparation of the head and face, he was 
operated on at Hawkes’ Hospital, under ether narcosis. <A 
crescentic incision was made, connecting the two external 
angular processes and reaching at its center a point about 
three inches above the root of the nose. The flap having been 
rapidly turned downward, Hartley’s chisel was used for the 
purpose of dividing the bone beneath the incision. The frontal 
bone had been to a certain extent absorbed and thinned by 
the growth in its progress. The chisel was used below trans 
versely in the hope that the neoplasm might be shelled out, 
but the mass was too firmly fixed to make this undertaking 
feasible. An ordinary amputating saw was driven transversely 
into the most prominent part of the tumor, to the depth of 
one-half inch, and at a distance of 144 inches from the 
superciliary ridges. It was hard as ivory. Strong chisels 
were driven into the section made by the saw, and by the em. 
ployment of considerable force the tumor was removed piece. 
meal, Rongeur foreeps and large pliers were also used in the 
operation. The meninges were in some places exposed, while 
in other parts they had been absorbed, and the growth in its 
development seemed to have encroached backward, upward. 
forward and laterally as well. No formidable hemorrhage was 
encountered and, after having cleansed the cavity, it was 
packed with iodoform gauze and, provision for drainage having 
heen made, the wound closed with stiches. The next day the 
pationt had a normal temperature, no pain, and the dressings 
were thoroughly saturated with blood-stained serum. His 
convalescence was uneventful and he left the hospital in four 
weeks, with the wound healed. The growth was found to be 
osteoma, and weighed 444 ounces. A recent letter, evidently 
dictated by his physician, states that his general health is 
very good and that there is no sign of recurrence. ‘There is 
some depression in the forehead and at times he is annoyed 
with double vision. He is able, however, to go about his ordin- 
ary avocations without being at any time incapacitated. 

CasE 2.—C. 8., aged 27, a resident of Wellston, Ohio, was 
sent to Hawkes’ Hospital by Dr. J. B. Spencer, of that place, on 
May 18, 1900. A laborer by occupation, he had fair general 
health until the past few months. He first noticed a protrusion 
of the forehead three years ago, and it increased steadily in 
size until his admission to the hospital. There was no history 
of syphilis or tuberculosis. Some months prior to admission he 
consulted the writer, and then had headache slight impairment 
of vision and marked double exophthalmos, He was put on anti 
syphilitic treatment for tentative and diagnostic purposes for 
a number of months, but without improvement. At the time 
of his admission he had a bulging swelling directly above the 
nasal process of the frontal bone, the size of a walnut, and flat- 
tened slightly from one side to the other. He also had double 
exophthalmos, especially of the left eye, with ugly divergence. 
Dr. C. F. Clark found double optic neuritis, inability to read 
and threatened blindness. The ophthalmoscope showed, par- 
ticularly in the left retina, a striated condition suggestive of 
edema, apparently the result of intracranial pressure on the 
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posterior part of the eyeball, while on the nasal side a patch 
of choroiditis had developed from it. He was becoming dull 
and apathetic and at times had slight fever. There was no 
history of nasal or aural disease, and the sense of smell was 
unimpaired. 

The diagnosis of tumor of the frontal sinus, probably osteoma, 
was made, and operation performed. An incision was made on 
the forehead, which exposed, after reflection of a small flap, 
the region of the expanded frontal sinus. Dr. William ‘Todd, 
the dentist, rendered valuable assistance with a surgical engine. 
A hole was bored into the sinus and the anterior wall found to 
have been largely absorbed. The sinus was filled with what 
proved to be an osteoma, rather soft in consistency, and a 
structure was also found resembling a fibrous polyp. This 
mass was located exactly in the median line in the sinus in 
such a position as to interfere with proper drainage into the 
infundibula. As a result there was retention of mucus and 
pus, and both sinuses were filled with mucous polyps of vary- 
ing sizes. The roofs of both orbits were partially destroyed, 
and the secretion, together with the polyps, mucus and pus, 
were in contact with the dura mater, which was carried so far 
backward that the finger could reach the petrous portion of 
the temporal bone. After the removal of the bony growth and 
the polypi. the cavity was thoroughly washed out with salt 
solution, which was used freely during the operation. The 
bone required rather extensive removal in order to get at the 
sinus, and the dental engine was very useful in dividing the 
bone. The wound was carefully packed with iodoform gauze. 
some of which was lodged behind the left eye, and was partly 
stitched, leaving ample provision for drainage in the median 
line of the forehead, in the location of the frontal sinuses. At 
this writing he has had a normal temperature for three weeks. 
Ten da¥s ago he was anesthetized, some small sequestra were 
removed, and the edges of the wound brought together except 
at the lower median angle. The cavity is about closed. It is 
lined with granulations. His general condition is much im- 
proved. The opening in the forehead leads downward a dis- 
tance of two inches to the space behind the left eye and an 
equal distance toward the apex of the right bony orbit. It 
would have facilitated drainage if a counter-opening had been 
made through the squamous portion of the temporal bone 
on the left) side at a point opposite the eavity behind the 
eve. 

Improvement has been very marked, and the indications are 
that the patient will get radical relief, although the sinus wil! 
no doubt persist for a time, until the cavity is healed. 1H 
mind is perfectly clear and he is free from pain, has no vertigo. 
has gained in flesh and is able to read ordinary print without 
fatigue. The exophthalmos has disappeared, and examination 
by Dr. Clark shows that vision is up to the normal, while the 
ophthalmoscope reveals a condition of things in which the 
choked dise has disappeared and the retine are about normal. 

June 29, 1900: Patient was out of hospital for first time. 
Dr. Hamilton had operated April 20 and removed large growth 

-polypi—and pus. Patient has made a good recovery. Vision, 
R., 5/9, with + = 5/75: L.. 5/9, with + .56 7 .5 C. ax. 
90° = 5/6. 

Diplopia occurs only with cover or with colored-glass test, 
which is overcome at once.  WHypertropia is 0° in right, 4° 
in left; esophoria, 1°. abduction. 5°: adduction, 14 to 20 
degrees. 

Ophthalmoscope shows right dise normal; some tine hori- 
zontal striations of retina in macular region persist: vessels 
normal. Left dise appears normal; possibly slight paleness; 
some disturbance of epithelium about the disc, but not exces- 
sive; in the large area of choroiditis there has been increase in 
pigmentation; coarse horizontal striations still persist. No 
scotoma discovered in temporal fields, therefore retina is not 
destroyed by choroiditis. 

‘The first case was one of large osteoma, as has been 
indicated, while the second was one in which an osteoma 
of softer consistency of the frontal sinus was compli- 
cated by the existence of polypoid growths and a rather 
extensive empyema. 
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DISCUSSION, 

Dr. R. H. M. DawBarN, New York City—An important point 
in these cases is the early diagnosis of the tumors, particu. 
larly when malignant and occurring in the frontal sinus of the 
antrum. I will mention one case to illustrate the point, which 
| saw five years ago. The patient had had persistent face- 
ache for a long time, and a dentist had extracted an upper 
bicuspid, the fang of which was quite soft, instead of being 
the normal hardness of the crusta petrosa. He came to me 
some weeks later, but had absolutely no evidence of a tumor so 
far as any bulging was concerned. By the electric light | 
could make out that the antrum was filled with something, 
and upon taking a round sewing-needle IT was able to demon 
strate that whereas the bone on the other side was of the 
usual extreme density, on the diseased side it was soft so that 
[ could push a needle through it and into a solid growth in the 
antrum. Softening is quite frequent in these cases and greatly 
aids the diagnosis. By this method of pushing the needle into 
the tumor and its meeting with diminished resistance IT have 
been able to make a diagnosis much earlier than I otherwise 
could have dene. In an operation upon the frontal sinus we 
are able to do much better work and accomplish drainage 
more in accord with surgical principles by the natural passage 
by curving a probe in a peculiar way, which I discovered by 
experiment, and inserting a drainage-tube by a thread tied 
to the probe through the natural opening, instead of crushing 
through the bone from the frontal sinus into the nose for 
passage of a drainage-tube—which is the more usual way. 
Nine years ago I did a number of experiments on the cadaver. 
trying to effect drainage by the natural passages, first through 
the infundibula and then through the nostril, and I found 
by curving the probe in a peculiar way it could be done very 
readily. The drainage-tube is drawn through the nostril up 
into the frontal sinus. Dr. G. R. Fowler, in his article in 
Wood's “Reference Handbook” upon Frontal Sinus Disease. 
has an illustration showing how to curve the probe for this 
purpose. 


TREATMENT OF THE GASTROINTESTINAL 
SYMPTOMS IN TYPHOTD FEVER* 
J. M. ANDERS, M.D.. LL.D. 
PHILADELPITTIA, 


While we have no direct specific remedy for typhoid 
fever, and no knowledge of any drug that destroys the 
bacillus of this disease, the proper management of the 
gastrointestinal svstem, and especially during the early 
period, will prove of decided advantage. Among the 
principal objects met in this way is the preservation of 
the strength and vitality of the patient, thus probably 
inhibiting the virulence of the bacilli and their toxins. 
as well as that of some of the intestinal organisms which 
are otherwise harmless. Moreover, we can diminish 
somewhat the amount of intestinal toxins, and hence 
to an equal extent their absorption into the general 
system. The trequency of certain symptoms and com- 
plications—meteorism, vomiting, diarrhea—which are 
~o very prone to manifest themselves if the prima via 
be neglected, may also be lessened. 

Before discussing the usefulness of drugs in this con- 
dition, which I grant are subsidiary in importance to 
correct feeding, baths, careful nursing, and the judicious 
use of stimulants, I should like to call attention to the 
prophylactic influence of the first two, namely. feeding 
and baths. In the care and management of the digestive 
tract, correct feeding stands paramount. For the ty- 
phoid patient liquid nourishment—milk, broths, meat- 
juices, egg-white and the like—is the safest, as it is the 
best form of, alimentation, as a rule. The liquid arti- 
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cles mentioned can be alternated with each other, al- 
though milk, when well borne and not too vehemently 
objected to, should be given throughout the entire course 
ot the disease. Let me lead your attention to the im- 
portance of administering the same at stated intervals— 
every two or three hours—and in definite quantities— 
6 to 8 ounces at each feeding. As to quantity, however, 
this should be regulated with reference to the capacity 
of the gastrointestinal tract. For example, if meteorism 
or nausea intervene, or the stools contain curds or oil 
globules, or a marked increase in their frequency occurs, 
instead of having recourse at once to drugs, we can 
benefit the patient’s condition much more by making 
a thorough investigation of the diet, particularly as to 
quantity and character. as well as of the condition of 
the dejecta. Peptonizing the milk if nausea occurs or 
it is not well digested, as shown on macroscopic or 
microscopic examination of the stools, and discontinuing 
beef and mutton broths if the bowel movements be 
too frequent, may render medicines entirely unnecessary. 
We may also diminish the quantity of all forms of 
alimentation for twenty-four or forty-eight hours, with 
marked benefit in some cases. 

The Brand method of treatment has a favorable intlu- 
ence on the gastrointestinal tract, by reason of its action 
in reducing temperature, in lessening nervous mani- 
festations, and imparting tone and vigor to the heart 
and the muscular system. The digestive functions are 
invigorated, the glands secrete their respective juices 
and the tongue becomes moist, sometimes clean, and 
the appetite improves. While the external application 
of water is productive of these happy results, the 
internal administration also has decidéd advantages for 
the sufferer. 

Dr. Hector Maillart,’ of Geneva, as the result of his 
study of the subject, states: “I feel convinced that the 
treatment of typhoid fever with copious drinks may 
be recognized as a definite method. In order that the 
treatment may be efficacious the patient should drink 
at least 5 to 6 quarts of water daily during the whole 
fenrile period. ‘There is no contraindication to this 
treatment; feebleness of the heart, so far from contra- 
indicating the drinks, may become a special indication 
ior them. The results are a progressive lowering of 
the fever, disappearance of the dryness of the tongue and 
mouth and pronounced sedation of all the alarming 
nervous, circulatory and renal phenomena. These re- 
sults are due to the oxidation of toxins and refuse 
material, which are rendered soluble and eliminated. 
The oxidation is shown by the formation of great quan- 
tities of urea, and the elimination takes place by the 
skin and kidneys, in the form of profuse sweating and 
abundant diuresis. his diuresis re-establishes the in- 
tegrity of the renal filter and that results in the rapid 
disapearance of albuminuria.” 

This method of treatment, however, does not have a 
controlling influence on the general course and duration 
of the disease. The quantity of water can be reduced 
to 2 or 3 quarts per diem, and administered, as Gilman 
Thompson properly advises, between the hours of feed- 
ing, so that the gastric juices will not be too much 
diluted. Again, in those cases of typhoid associated 
with a tendency to constipation, this form of treatment 
is found to be efficacious, producing, as I have repeatedly 
observed, free evacuations. 

As the function of the stomach is much impaired, 
resulting in deficient secretion and diminished motility, 
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meteorism is often encountered, due to decomposable 
material, an appropriate diet- notwithstanding. sup- 
plement the defective gastric secretion, | would advise 
the use of HCl in small doses after each feeding; this 
replaces the missing normal acid and acts as an anti- 
septic, thus preventing the multiplication of micro- 
organisms. 

To address antiseptic remedies to the bacillus of 
berth or its toxins, or to the intestinal lesions, would, 
I believe, be hopelessly futile; and the claim that clin- 
icians have aborted the disease with these remedies 
lacks confirmation. Intestinal antiseptics, however, 
have a sphere of usefulness, exerting as they do an 
inhibitory effect upon the fermentative processes. there- 
by counteracting the offensive odor of the stools and 
arresting the growth and development of ordinary in- 
testinal bacteria. Some members of the antiseptic class 
of remedies, being slightly astringent, also lessen the 
diarrhea. 

It has been my habit, especially in robust individuals, 
to employ calomel for the first few days of the fever. Its 
action as a hepatic stimulant and disinfectant of the 
bowel is worthy of consideration. Calomel removes the 
decomposable material retained in the gut, and it “places 
the bowel in a favorable condition for the subsequent 
maintenance of antisepties.”-—R. H. Quill. 

For the constipation sometimes present throughout 
the entire course of the disease, I have found an enema 
of soapsuds, given every second day, to be followed by 
the speediest and best results; in late protracted cases 
accompanied with an irregular intermittent fever, I 
have seen good results follow the administration of 
divided doses of saline laxatives. Again. it sometimes 
happens that a diarrheal condition occurs during the 
early period of convalescence, due to some irregularity 
of diet or overabundant feeding, or to a bacillary— 
otherwise harmless—development, and under these cir- 
cumstances a mild laxative is sometimes followed by 
prompt amelioration of the symptoms. In this con- 
nection I wish to protest against the routine use of the 
so-called Woodbridge treatment. T have never seen the 
gratifying results claimed by its author and his disci- 
ples. Moreover, there is no special medicinal treatment 
for typhoid fever, but there is for the individual case. 

Of the group of intestinal antisepties, salol, benzo- 
naphthol, thymol, earbolie acid. ete., commonly employ 
salol, the dose being 3 grains every three hours, or 
larger quantities, even if the symptoms are above the 
average severity. It is a compound of salievlic and ear- 
bolie acids, insoluble in the normal juices of the stomach, 
but the pancreatie secretion decomposes it into its con- 
stituent elements. Its action is that of an antiseptic: 
meteorism is diminished and the stools become less 
offensive, as IT have often had occasion to observe. The 
other members of this group of antiseptic agents may 
be credited with the same action, but ray personal ex- 
perience with their use has been quite limited. 

For the marked distension of the bowel, especially 
noted when the colon is the seat of the principal lesions 
and diarrhea is a prominent feature. turpentine is 
probably our best remedy; it is an ‘efficient antiseptic 
and a stimulant to the circulation and glandular system. 
When the healing process in Peayer’s patches is slow and 
sluggish, turpentine, by virtue of its stimulating action, 
hastens the repair of the typhoid ulcers. For the 
meteorism white turpentine or the oil may be admin- 
istered internally; if the stomach becomes intolerant, 
then enemas of the oil combined with milk of asafetida 
are very efficacious. As turpentine is eliminated from 
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the system through the lungs and kidneys, and on ae- 
count of the overworked condition of the last-named 
organ, the drug should be used with great caution or 
discontinued on evidence of albumin in the urine. Dr. 
Pfromm informs me that in a recent case that he saw 
with a brother practitioner, the patient, being in the 
last half of the second week of typhoid fever, suddenly 
showed uremic manifestations while taking turpentine; 
the urine was scanty and contained both albumin and 
casts; some twitching of muscles was noticed. On dis- 
continuing the turpentine, the urine increased in amount, 
albumin and casts disappeared in three or four days 
and the patient made a good recovery. 

The colon or lower bowel is sometimes the seat of 
extensive ulceration; this is productive of marked tym- 
panites, and at times an exhausting diarrhea supervenes, 
or involuntary discharges may occur. In these in- 
stances, intestinal irrigation if judiciously employed 
tends to sweep from the bowel decomposable material 
and irritating micro-organisms. I sometimes combine 
with the water an antiseptic, as salicvlic acid .5 to 1 
per cent., or bichlorid of mercury 1 to 6000, used thrice 
daily, or every four hours, according to the urgency of 
the symptoms. If a decided catarrhal condition exists 
silver nitrate .25 to 1 per cent. may be advantageously 
emploved. 

The introduction of cold water into the rectum may 
also be practiced with happy results in suitable cases. 
It has other advantages than those enumerated above ; 
it inereases the tonicity of the sphincters and rectal 
muscles; by a reflex action on the nerves of the bladder. 
it causes this viscus to contract and empty itself, and, 
bv a like stimulation of the sympathetic plexus, influ- 
ences diuresis. Its antipyretic action is also evidenced 
by a reduction in temperature. Time and space forbid 
my entering upon a discussion of the treatment of the 
various complications presented by the gastrointestinal 
tract in this disease. 

DISCUSSION. 

Dr. H. B. Favitt, Chicago—The question of the real value 
of different methods of treatment of typhoid fever is a very em- 
barrassing one, because it takes such a vast amount of clinical 
data before we can arrive at conclusions which are really val- 
uable. One point of importance is the varying relative gravity, 
or severity, of the clinical course in typhoid fever. This will 
not only lead to differences in results, but also leads to false 
conclusions as to the therapeutic observations. Referring 
directly to his own experience, he had observed a very great 
difference between the typhoid fever of 1898, and the same dis- 
ease of preceding years. Is it that the type of typhoid fever 
is different? It is true that our therapeutic methods have 
improved, but he was also of the opinion that the type of 
typhoid fever has been decidedly mitigated, within the last 
eight or ten years. He was quite of the essayist’s opinion that 
the therapeutic methods, of this country particularly, record a 
distinct advance in the treatment of typhoid fever, and he re- 
ferred particularly to the use of the modified Brand method, 
which he uses in his own practice. The modern methods of 
treatment consist in gastro-intestinal disinfection and the 
modified Brand bath. He was unable to decide whether the 
amelioration is due to the improvement in gastro-intestinal 
hygiene or to the introduction of the Brand bath, but he was 
led to believe that it is the bath, rather than the antiseptic 
treatment. In his hospital practice he uses guaiacol instead 
of salol, as he found it less irritating. He could see no differ- 
en¢e between the clinical effects of the two agents. He had 
found that it was most efficient if given when the stomach 
was comparatively empty, or not engaged in digestion. He 
approved of colonic flushing and had found that patients re- 
tained the normal salt solution when they could not retain the 
simple water injections. 
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Dr. T. B. Greentey, Meadow Lawn, Ky.—When he began 
practice in 1845 and up to 1875 he hed never seen a case of 
autumn typhoid; it was always a winter or spring disease. 
lately, he had begun to meet with cases of autumn typhoid, 
and recalled seeing six cases in one house. It was in the fall 
of 1876, that he had made a report of seventeen cases to the 
State Medical Association, in which he noted several points of 
difference between the disease and what he had seen previously. 
All of the seventeen cases recovered. In these cases he had not 
seen the preliminary nervous state lasting about a week, and 
the marked delirium, that he had been accustomed to see in 
former years. There was also less diarrhea. Also the pulse 


is frequently slower than in the winter and spring disease. He 
had never lost a case where the bowels were constipated 
throughout the disease. He also noticed a less amount of 


eruption than formerly. 
had changed. 

Dr. Thomas F. Rettry, New York City—In cases where 
constipation is marked he had found much benefit from small 
doses of strychnia frequently repeated. He inquired of the es- 
sayist if he had observed any ill elect upon the kidneys from 
salol, and secondly, whether he had noticed any lessening of 
the number of relapses under that treatment. 

Dr. Warren G. litt, Milwaukee—The important subject of 
feeding typhoid patients should be more carefully considered. 
'n outlining the medical treatment we usually indicate what 
shall be given and how often, but in directions for feeding we 
may indicate what is to be given, and perhaps how often, but 
the quantity is less clearly defined. THe had seen a most care- 
ful physician overfeed a patient with a most restricted diet, 
the patient being fed every two hours, and he got a large 
quantity at each time. His own opinion was that two hours 
was a little too short an interval; he thought that babies, even, 
often do better with an interval between feedings of three or 
four hours. Perhaps it would be better in typhoid fever to 
lengthen the interval and give less food. In fact, he was so 
careful upon this point that his patients were in the habit of 
saying to him that his treatment of typhoid fever was solitary 
confinement and starvation. He had kept patients for a week 
with very little food by the stomach; he used inunctions of 
cod-liver oil, allowing only a spoonful or two of koumyss by 
the mouth. In fact, this is his ordinary routine treatment 
when there is much disturbance in the alimentary tract. The 
advantage of hydrotherapy in his mind is that the patients take 
up a large quantity of water by absorption into the system; 
at the same time they have the stimulating effect of the cold, 
provided that there is sufficient vitality to produce stimulation, 
otherwise there would be depression. But in the latter group 
of cases we can resort to daily colonic flushing, in addition to 
bathing the surface with the sponge. The colonic irrigation 
must be conducted very carefully, because we all know from 
post-mortem examinations that the colon is often so distended 
that the muscular coat is almost entirely absent. 

Dr. Frank Woopsury, New York City—Sterilization of the 
food and drink is an important part of the treatment, as well 
as the administration, in frequently repeated small! doses, of 
intestinal antiseptics in order to prevent reinfection. Typhoid 
being largely a water-borne disease, it is important that the 
water used for drinking by the patient, or cooking for him, 
should be filtered and boiled before using, and that no ice 
should be given to him unless known to be from a pure source. 

Dr. W. W. TompxKtns, Charleston—In 1882 a company built 
a railroad in West Virginia and had 500 men employed, who 
lived in a camp. After living in one place until the camp 
became infected they would move off to a new place. Typhoid 
broke out in camp and, acting upon the advice of an old prac- 
titioner, he bathed all the patients. He extemporized a tub out 
of an old canoe. There were fifteen cases in the camp at this 
time. Every time the temperature went up to 102 F. they were 
soused in this bath; it did not matter whether they had pneu- 
monia or other complication, or none at all, they all got the 
baths. In three months he treated 27 cases and all got well. 
It might be considered harsh treatment now, but the facilities 
were few and the only other treatment they got was whisky. 
Where cases had diarrhea or constipation, they were treated 


He therefore thought that the type 
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just the same. In many of his cases constipation appears 
early in the disease. His plan was to give small doses of 
castor-oil in milk and clear out the intestines so as to avoid the 
danger of ulceration from irritation of eontents of the tube. 
If the fecal masses are in the lower part of the colon we can 
reach them by flushing. This subject has been so frequently 
discussed at the state meetings and by the public press that it 
is well known and our patients generally know what to expect 
and what ought to be done in treating a case of typhoid fever. 
As regards the diet, there can be no question that milk is the 
best as a rule, but in some cases it does not agree with the 
patient and something else must be substituted. In some cases 
albumin water answers the purpose, in others meat juice. It 
has been suggested that small doses of calomel are useful dur- 
ing the first week, but his experience had been that the physi- 
cian is not usually called in until as late as the second week. 
He inquired of the essayist if he would give calomel in such 
cases. 

Dr. J. M. ANvers, in closing, referred to the statement made 
that there had been a change of type in the disease during 
the last decade or two, and said that he was of the same 
opinion; that the disease had become more mild in type. And 
yet we still see cases of severe type, and these are taken into 
consideration in the discussion in his paper. One speaker had 
expressed himself as being unable to decide whether the im- 
provement was due to hydrotherapy in conjunction with diet 
and other remedies in modern treatment. His own opinion was 
that it was due chietly to hydrotherapy. In eases in which 
this can not be carried Gut, the other measures do have special 
usefulness, and especially a careful dietary. The question had 
been asked if salol produces any ill effects? He could say that 
he had never seen a case in which the urine became smoky, 
although in a few cases it had assumed a pink hue, which 
generally passed away on diminishing the dose. He had never 
seen it do any harm. He had not noticed any beneficial effects 
from salol upon the tendency to relapse. He did not believe 
that it obviates a tendency to relapse to any appreciable ex- 
tent. He had not found it to reduce the tendency to other com- 
plications, but reliable statistics are wanting on this point. 
With regard to feeding the patient, he thought it best to be as 
liberal as possible, however, without at any time exceeding the 
digestive capacity of the patient, as shown by an examination 
of the stools. If the stools show undigested material he re- 
duces the food or lengthens the interval. He thought that 
the stools are not examined sufficiently often by the profession. 
In some cases it is necessary to examine them microscopically 
as well as macroscopically. They often show curds and seraps 
of food still undigested. In this case we may substitute some 
other form of nourishment. The good effects of the bath are 
most evident upon the nerve-centers, and the symptoms which 
proceed from the disturbed organie functions. The reduction 
of temperature is important, but it is secondary to the effect 
upon the nervous system of the cold bath. Where hemorrhage 
from the ulcerated patches occurs the only indication is abso- 
lute rest, both local and general. He felt certain, both from 
his personal experience and from published statisties, that the 
cold bath has increased the tendency to hemorrhage from the 
bowels, caused by the necessary disturbance of the patient. The 
question having been asked if calomel should be given to 
patients coming under observation late, he would explain that 
he did not mean that calomel was inadmissible in the later 
stage, but that the most good was obtained from its use in the 
first week. At the end of the second week he would not con- 
sider it contraindicated unless the patient were very weak, 
in which case he would prefer to use something less depressing 
in its effects. 


THE INFLUENCE OF OVERCROWDING ON THE PREVALENCE OF 
TUBERCULOSIS.—-That tuberculosis is more prevalent and more 
destructive where there is overcrowding and necessarily un- 
hygienie conditions is shown by the fact that in Glasgow the 
death-rate per 100,000 of the population from diseases of the 
lungs, including tuberculosis, was in one-roomed or two-roomed 
houses,, 985; in three-roomed or four-roomed houses, 689, and 
in five-roomed houses and upward, 328. 
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THE UNBROKEN SKIN AS AN ABSORBING 
MEDIUM.* 
THOMAS F. REILLY, M.S., M.D. 


MEMBER OF THE NEW YORK STATE MEDICAL ASSOCIATION. 
NEW YORK CITY. 


In a communication of this kind, consisting, as it 
largely does, of a review of the works of many observers, 
much condensation is necessary and many details must 
be omitted. In reviewing the literature of this subject 
from the beginning of the century, one is forcibly im- 
pressed by the ebb and flow in the popularity of the 
external application of medicinal agents for their con- 
stitutional effects. 

Karly in the century this method was much in vogue. 
After 1860, under the inspiration of the experimental 
physiologists it was relegated to the rear, and for almost 
a quarter of a century, with the exception of treatises on 
the use of mercurial inunction in syphilis, there was little 
written on the subject. Within the past decade the pen- 
dulum, largely influenced by the French school of clini- 
cians, has begun to swing to the opposite extreme. The 
experimental physiologists demonstrated that the lack of 
homogeneity existing between the various layers of the 
skin would prevent the entrance of extraneous sub- 
stanees. That theoretic conclusion at first thought seems 
unanswerable. ‘The crypts of the sebaceous glands, how- 
ever, are lined with a different kind of epithelium, an 
epithelium similar in many respects to that of mucous 
surfaces, and allows the transmission of foreign sub- 
stances quite as well as if they are brought in contact 
with it. Another fact demonstrated by later observers, 
notably Guinard and Linnossier, is that many of the 
agents that produce therapeutic results by means of cuta- 
neous application are converted into a gaseous state be- 
fore absorption takes place. The free passage of most 
gases, particularly oxygen and carbon dioxid, through 
the skin has been a well-known fact for many years, but 
it is of quite recent date that the practical application 
of this principle has obtained. The observers before 
mentioned clearly proved that when some of the medi- 
cinal agents, to be mentioned hereafter, were applied 
to the skin, without an occlusive dressing, only an 
inflnitesimal amount could be recovered from the urine. 
If, however, an occlusive dressing of oiled silk and 
cloth were applied over the substance a very consider- 
able amount could be recovered. This simple principle 
will account for many of the failures to secure thera- 
peutic results in the past. 

Another forward step was taken when Waller and 
others discovered that many substances, which of them- 
selves could not produce constitutional effects when 
applied to the skin, might be absorbed if they were dis- 
solved in a volatile substance, such as ether, chloroform 
or alcohol, which itself is absorbed in a volatile state. 
The absorption of aqueous solutions of non-volatile 
bodies by the normal skin is practically impossible. 
Bartholow’s fanciful theory that since the blood is 
alkaline, acid fluids ought to pass through the skin 
by a process of osmosis, has not been verified. Non- 
volatile powders placed on the skin are likewise not 
absorbed. Guinard made 250 experiments with various 
substances of this class and never succeeded in finding 
any trace thereof in the excretions. Whatever absorp- 
tion takes place in the mineral baths is due to the trans- 
mission of the gases evolved and to the presence of 


* Presented to the Section on Materia Medica, at the Fifty- 
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exposed mucous surfaces, such as the rectum, vagina, 
ete. 

The discussion of absorption by cataphoresis, which 
is closely related to the subject under consideration, 
would unduly lengthen this paper, and must be deferred. 
Vanni and Giuicardi believe that substances dissolved 
in organie liquids are more readily absorbed, and have 
reported the suecessful use of morphin and sodium sali- 
evlate when dissolved in human saliva. Their results 
have been disputed by Destot and others. Much had 
been expected from the inunctions of metals in the 
colloidal state, but with the exception of silver there has 
been little encouragement in that direction. 

Fats.—A certain proportion of most fats is absorbed. 
It is taken up almost entirely through the sebaceous 
glands. “Medicinal agents contained in the fatty bases 
are likewise taken up in varying quantities. ‘To obtain 
any decided absorption, vigorous and prolonged friction 
is necessary in order that the substance may come in 
contact with the glandular epithelium. Fiirbinger be- 
lieves that mercury when used in the form of an inune- 
tion, is volatilized in the crypts of the glands, and finds 
its way into the circulation in the same manner as other 
gases. The same reasoning might apply to the iodid 
of potassium. There is, however, sufficient evidence to 
prove that constitutional effects may be produced by 
the inunction of non-volatile bodies. 

INUNCTION BASES. 

Petrolatum.—The value of petrolatum for this pur- 
pose is practicaly nil. This is due to its tendency to 
gum over the mouths of the glands. 

Vasogen.—The trade name for an oxygenated vaselin 
is one of the latest products of Teutonic genius. It 
has been highly recommended as an inunction base, 
but its real value has not yet been determined. Many 
similar preparations that were lauded to the skies have 
come and gone. Lard and the various animal and 
vegetable oils have a moderate penetrating power. 

Oleic Acid.—Judging from the literature, it might be 
supposed that oleic acid had lost much of the popularity 
that it enjoyed some years ago. It is in extensive use, 
however, and by many is considered to be the most 
efficient base for this purpose that we possess. Incom- 
petent pharmacy is responsible for many of the failures 
attendant on its use. 

Adeps Lane.—To Oscar Liebreich belongs the credit 
of ealling attention to the old wool-fat, or cesypus, and 
of first demonstrating its exceptional properties as an 
inunction basis. He showed that wool-fat is a mixture 
of cholesterin and the fatty acids, which latter, how- 
ever, must be removed to render the product thoroughly 
suitable to the skin. He also proved that the fat of the 
human skin and its sebaceous glands, as well as the 
vernix caseosa of infants, is essentially identical with 
wool-fat, being composed of cholesterin and iso-choles- 
terin. It is derived from the wool-fat of the sheep and 
has been popularized under the name of lanolin. This 
is claimed to be a purified adeps lane, to which water 
may be added. As watery solutions of certain medicinal 
agents do not mix well with other fats, this is of a de- 
cided advantage, both for incorporation and absorption. 

Aubert, as a result of a most thorough and painstak- 
ing investigation of the subject, believes that for simple 
topical application pure lanolin is inferior to other bases, 
but where friction is employed it is the best basis that 
we possess. He advises that it be mixed with castor- 
oil and applied with friction for from five to ten 
minutes. 
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Plasters.—It might be expected that there would be a 
considerable amount of absorption following the appli- 
cation of plasters on account of the length of time they 
are in a position. Anders believes that the constitutional 
effects of belladonna may be obtained in this way in 
children, and that the effect is more continued than when 
the drug is administered by mouth. The literature on 
this branch of the subject is very meager. 

CONDITIONS FAVORING ABSORPTION. 

Bourget found that, after 40 years of age, absorption 
diminished. It is much more marked in the young. 
The skin of women is more permeable than that of 
men. ‘Those of light complexion have more permeable 
skin than the dark; fat people, more than those with a 
dry harsh skin. 

It had been noticed for a long time that salivation was 
much more easily produced when mercurial inunction 
was made over hairy parts, as the pubis, than in other 
localities. Aubert, after carefully studying this phe- 
nomenon, decided that it was due to the increased num- 
ber of glands and hair follicles present wherein the mer- 
cury was more rapidly absorbed. Thus, he produced the 
effeets of pilocarpin by mixing it with lard and then rub- 
bing it into the hairy regions, whereas the effect obtained 
when applied in other localities was very slight. Those 
parts of the body covered by thin skin and abundantly 
supplied with lymphatics, as the axillary and inguinal 
regions are, must be superior to the more dense struc- 
tures. Pavolsky advises that the skin be washed with 
ether to remove oil, filth, ete., before the application of 
the medicament. Certainly, the parts should be cleansed 
with soap and warm water beforehand. 


INDIVIDUAL APPLICATIONS OF MEDICINES. 

A critical review of the literature has elicited the fact 
that the following agents may be absorbed through the 
skin and produce constitutional effects. 


Mercury.—The first account of the use of mercurial 
ointment for inunction appears in 1494. Probably the 
employment of this and other substances by this method 
is much older. That mercury will produce its effects 
when administered in this way is generally conceded. 
The suggestion that the mercury be applied to the sole 
of the foot and thus rubbed in by the constant movement 
of the foot in walking is both ingenious and practical, 
and might be employed in the case of other agents 
equally as well. By some authorities mercurial soap 
is preferred to the soap for inunction. It is said to con- 
sume less time in its application. Vogel and Bermart- 
zik say that if 1 per cent. sublimate lanolin ointment be 
rubbed into the skin of the palm of the hand a metallic 
taste may often be detected in the mouth within a few 
minutes. 

Jodin.—This, either in the form of the tincture or as 
the iodid, is certainly absorbed. It has been found in 
the urine by many observers. The iodid has usually. 
been employed in the form of an ointment. Iodid of 
potassium is decomposed at the body temperature, and 
in order to secure the full effeet an occlusive dressing is 
necessary. The ordinary tincture when applied should 
likewise be covered with an occlusive dressing or, what 
in & measure amounts to the same thing, petrolatum. 
Elsberg thinks the ordinary tincture too weak and ad- 
vises a 20 per cent. solution in ether and alcohol. An 
interesting feature in the absorption of iodid when ap- 
plied to the skin, is that the amount eliminated by the 
kidneys and detectable in the urine does not increase 
gradually but by sucessive leaps. 
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Europhen and Lodoform.—Dr. F. Flick asserts that 
both iodoform and europhen in a solution of cod-liver 
oil are absorbed by the skin. He has employed these 
mixtures for nine years and is positive that it produces 
the constitutional effects of the drugs. Zera J. Lusk has 
successfully employed an iodoform poultice in seven 
eases of tuberculous peritonitis. Linnosier has found 
that considerable amounts of the iodoform may be re- 
covered from the urine following such applications. 

Salicylic Acid—The absorption of salicylic acid is 
fairly rapid. This may be accounted for by reason of its 
keratolytic action, and because it is volatile at the body 
temperature. Reed found that if it be dissolved in alco- 
hol and chloroform, and covered by an impermeable 
dressing he could detect it in the urine within twenty 
minutes. Sigalas and Combermalle go even further and 
assert that when it is rubbed into the skin and covered 
by a suitable dressing it can be detected in the urine in 
five minutes. According to Cullen, these authors have 
succeeded in effecting the absorption of sodium salicyl- 
ate in the same manner. As might be expected, methyl 
salicylate, occurring alone or in combination, as in the 
oil of gaultheria or oil of birch, is readily taken up. 
Vidal has demonstrated that for this purpose the arti- 
ficial oil of gaultheria is preferable to the natural oil, in 
that it contains more of the salicylate and less irritant 
substances and it does not blister. The ordinary syn- 
thetic oi] of the shops answers quite as well as the prep- 
arations so extensively advertised. This method, either 
alone or in combination with internal medication, is em- 
ployed in the treatment of acute articular rheumatism 
in most of the hospitals of Paris and New York, and 
gives great satisfaction. I have employed it in the 
last twelve cases of articular rheumatism and can 
testify to its efficacy. From one to two teaspoonfuls 
of the artificial oil are poured on a piece of flannel. 
Each of the affected joints is encircled by such a dressing 
and covered with oiled silk, and over this a_ thick 
flannel bandage is applied. This procedure is repeated 
from two to four times daily. Others employ it in 
ointment form. Lately this plan of treatment has 
been recommended in the management of acute chorea 
by Professor Bozzolo, of Turin. It has been suggested 
that the absence of salicylism, following such applica- 
tion, is due to the slowness of absorption, thus not per- 
mitting any great accumulation of the agent in the 
blood at any one time. 

Silver.—The inunction of metallic silver, in the form 
of unguentum Credé has been successfully employed 
in many forms of general sepsis. Gustav Shriner re- 
ports a number of cases of cerebrospinal meningitis 
successfully treated by this agent. Credé states that 
two-thirds of the ointment penetrates the skin, and 
he has proved this by microscopic sections. Forty-five 
grains are sufficient in mild cases, and friction should 
be employed from twenty to thirty minutes. Roswell 
Park, Marx, Jones, Osborne and others have had ex- 
cellent results from its use. The literature is quite 
extensive. 

Quinin.—Inglis, Moncorvo and others assert posi- 
tively that quinin produces its effects when applied 
locally in the form of an ointment. This method is 
especially useful in children. Lanolin or oleic acid 
are the bases usually employed. This means of admin- 


istering quinin is very popular in and about New 
Orleans. 
efficacious. 

Phenacetin.—A few writers have employed phenacetin 
in the form of ointment with seeming good results. 


From personal experience I believe it to be 
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Turpentin.—If confined, turpentin certainly does 
produce its good effects, and this is sometimes painfully 
evident if the kidneys are diseased. 

(yuatacol.—Guaiacol has been used locally with un- 
doubted success in the treatment of the pyrexia of 
typhoid fever, and tuberculosis. It must be volatilized, 
and therefore an impermeable dressing is essential. 

Creosote.—Fitzgerald, of the English medical service 
in India, reports twenty-six cases in which creosote 
in olive-oil was absorbed and lowered the temperature 
in malarial fever. Gilbert employed it for this purpose 
in the pyrexia of phthisis with seeming success. 

(‘roton-otl.—Croton-oil, if rubbed on the skin in suf- 
ficient quantity, will produce its constitutional effects. 
A large part of this absorption is due, however, to its 
preliminary destructive effect on the epidermis. 

Tchthyol——Inasmuch as very little is known of the 
constitutional effects of ichthyol, we can not say posi- 
tively that it is absorbed. Lately it has been employed 
for its constitutional effects in smallpox and measles. 
It is said to have rapidly reduced the temperature to 
normal. 

Pilocarpin.—This causes a profuse sweating in the 
parts where it is applied and effects the general con- 
dition but slightly. N. S. Davis, Jr., of Chicago, is 
satisfied that this method of producing diaphoresis is 
of distinct value in uremia. In a case of my own there 
was an undoubted increase in the amount of perspiration 
at first, but it did not continue. The case finally recov- 
ered. The usual strength employed was 5 eg. of pilo- 
carpin in adeps lane. Effects are not to be expected 
until three hours have elapsed. 

Digitalis —This is usually employed in the form of 
a poultice made of the leaves. How it can act unless 
there be a volatile principle present is not known, but 
certain it is that many competent observers believe that 
it produces the effects of the drug on the kidney when 
administered in this manner. 

Belladonna.—There have been many cases of bella- 
donna poisoning reported where large amounts of 
this agent were employed in this manner. Certainly, 
the effects of the drug may be obtained by inunction. 
An ointment of the extract is the preparation most 
employed. The experiments of Aubert, however, demon- 
strated that the action of the atropin is largely exerted 
on the local glands that are covered by the inunction. 
After the application of an onion or garlic poultice. 
suitably covered, the odor can be detected in the breath. 
This volatile principle occasionally appears to exert a 
favorable influence in the bronchitis of children. 

Carbolic Acid.—Yhe effects of carbolic acid are some- 
times apparent when large quantities are used as a 
dressing on the unbroken skin, especially if there be 
an occlusive dressing applied. This must be due to 
the transmission of the gas that is evolved and might 
be avoided by the use of a light permeable dressing. 

A large percentage of the practitioners of medicine 
in this country, I believe are convinced that inunctions 
of cod-liver oil have some specifie value in certain 
so-called serofulous conditions, although it would be 
difficult to prove this in a scientific manner. Drs. 
Randolph, and A. E. Russel, of Philadelphia, say that 
they have seen the oil in the feces when rubbed into the 
skin. 

DOSAGE. 

It is customary to give the dosage as two or three 
times that of the same drug when administered by 
mouth. We can safely quadruple the dosage in most 
eases, as the absorption is so slow that accumulation 
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of the medicine in the system in sufficient quantity to 
be dangerous is hardly possible in that strength. 

A medicinal agent to be absorbed by the unbroken 
skin, must either become volatile during its application, 
or be incorporated in a fatty base and applied with 
friction. Occlusion is an absolute requirement in the 
ease of volatile substances. Most of the absorption 
occurs in the crypts of the sebaceous glands. The 
effect is much slower, about one-fourth as intense, and 
longer continued than when the same agent is admin- 
istered by mouth. A large number of medicinal agents, 
which when given by mouth are intolerable to many 
patients, may be administered in this way with scarcely 
any unpleasant effects. 
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IDIOSYNCRASY AS TO MERCURY. 
A CASE OF ERYTHEMA MERCURIALE.* 
ALBERT BERNHEIM, M.D. 
PHILADELPHIA. 

In the history of many a great man, we are told that 
he had a peculiar aversion to some special thing. be 
this a cat or a rooster, or a flower or some perfume. 
In some cases of reconvalescence, we find special aver- 
sion to smoke, even in persons who have been addicted 
to smoking. Such aversions may be temporary or con- 
stant. If the aversion is temporary, we should call it 
a disposition in consequence of some disturbance in 
individuality; but if it is constant we may call it a 
peculiar constitution of individuality, in consequence of 
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which particular agents operate on the individual in a 
manner different from their ordinary mode of action 
on persons in general; briefly, we may call it an idio- 
synerasy. Even animals are reported to have idiosyn- 
erasies, thus the horse to the camel. 

Idiosynerasies are not unecommen; they occur in 
regard to various agents. Perhaps the most frequent 
ones are those in relation to some foods, such as strauw- 
berries, and certain fish. Others are connected with 
drugs and medicine. A well-known German professor 
of surgery could not stand iodoform; some can not use 
earbolic acid; cthers can not take antipyrin without 
becoming subjected to an eruption of blisters on many 
parts of the body. 

In the literature on the use of mercury, we do not 
find so frequent an idiosyncrasy to this drug, and extra- 
ordinary effects of it, that it would not be worth while 
to mention such effects when they do occur, especially 
when such symptoms incline to simulate phenomena 
of svphilis, erysipelas and seailet fever. 

If we look over the literature of the 19th century, we 
do not meet many cases of untoward effects of mereury 
compared with its numberless uses. 

One of the first who wrote about the unexpected effects 
of mere ws was G. Alley,* of Dublin, who published, in 
1804. in a large treatise, several cases of a peculiar erup- 
tion arising “from mercury. About the same time, 
MeMullen,? in Edinburgh, described similar eases; 
Spens* followed, in 1805, with a description of three 
cases of erythema mercuriale. They considered the 
correctness of the name—eczema or erythema. Others 
again called it erysipelas, and as late as 1887 Dr Kreid- 
mann* discarded the bacteriological origin of erysipelas 
in favor of medicinal causes. such as ge 

In 1811, A. Ramsay,* and in 1812 J. Frank® and J. 
Nicholson’ related cases of erythema. H. 
Becker* published a treatise, “De Erysepelate Mercuri- 
ali,” in 1817; B. Kahleis® spoke of mercurial rose in 

823; in 1845 Rambant’™ called attention to purpura 
hemorrhagica caused by mercury ; and Larmande" wrote 
about a hydrargyro-atrophie erythema in i880. 

S. Snell’? deseribed in 1882 a peculiar idiosynerasy 
as to mercurv’ Alexander™ related in 1884 a case of 
acute universal mercurial eczema; a year later Descroi- 
zilles** wrote on mercurial eczema. P. Gaucherand™ 
wrote in 1886 about scarlatiniform skin eruptions caused 
by internal administration of mercury; Blanc’® and 
Kreidmann, in the following year, make observations 
on mercurial scarlatiniform erythema. 

In more recent years, Robinson’ speaks of an indi- 
vidual who was suffering from two attacks of erythema. 
one after the other: the first after mercurial inunction, 
and the second after internal use of calomel. G. Lewin" 
exhibits a case of toxic exanthema caused by quicksilver ; 
and Fordyce’® mentions a case of desquamative exan- 
thema that had been diagnosed as scarlatina. 

Mrs. V. G., 50 years of age, mother of seven children 
felt intense itching on her hands and arms in the morn- 
ing of January 20; the following day she had a rash 
on her throat, flexor sides of her arms, palms of the 
hands and flexor sides of her legs; the eruption was 
the most marked in the hollows of her knees, flexor sides 
of wrist and elbows. An extensive redness was visible 
all over the skin of these said parts; the rash consisted 
of dark-red, small elevations over the level of the skin 
and felt. to the touching hand, like velvet ; the elevations: 
corresponded to the hair-follicles ; on January 22 the. 
skin was edematous and hardened like in erysipelas; 
fever did not exist ; urine was abundant, and of a water~ 
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like color; no albumin; no sugar. Diagnosis was uncer- 
tain. 1 remembered then that patient had told me 
of eruptions she had had in 1869, 1875 and 188%, and 
that she had an idiosyncrasy to the use of any kind of 
ointment. The eruption appeared to me as a symptom 
of poisoning. 

The very intelligent patient gave me the following 
history of the previous cases of rash: In October, 186%, 
she consulted a physician for removal of a red spot of 
the size of a silver dollar, on her neck. The spot was a 
reminder of a vesicatory put there when as a little child 
she was believed to suffer from meningitis. The physi- 
cian prescribed for this spot a grayish ointment. After 
a single inunction she got an itching rash over her throat, 
chest, abdomen, flexor sides of arms and lees. with sub- 
sequent furuncu! sis on several parts of the body. par- 
ticularly the arm-pits. In 1873 the patient married; 
in October, 1875, after a pregnancy, the hair began to 
fall out; she used a hair pomade; after its use for the 
first time she got an eruption on her throat, hands, neck 
and back of the head. In May, 1882. after another 
pregnancy, she was suffering from constipation. The 
same physician who had treated her in 1869 prescribed 
a powder of grayish color, and greasy, shining appear- 
ance. <A few hours after taking the first powder a rash 
all over the body—throat, chest, flexor sides of arms 
and legs, hands—oceurred, followed by furunculosis 
again. The new attack of eruption seemed to her to 
resemble the previous ones. 

I learned that the patient had taken on the evening 
of January 19, two pills. and on January 20, three pills, 
as a laxative, and on closer investigation I found out 
that the pills were blue-mass pills of 2 grains each; the 
diagnosis then was easy; it was a case of effects from 
mereury. 

In the previous times, as well as in the new attack, 
the skin scaled off in large lamella, like in scarlet fever, 
except that the desquamative process was to a thicker 
extent. The teeth were greatly affected in the attack of 
1882. not so in this eruption. Mercurial diarrhea did 
not occur, there was rather an inclination to constipation. 

The urine was examined for the presence of mercury. 
according to Almen. I used for the purpose a very fine 
copper wire, such as taken for induction coils of faradic 
instruments. The examination was positive. 

Patient comes from a healthy family; none of her 
sisters or brothers is known to be subjected to the same 
idiesynerasy, except that father and one sister in 
younger vears could not eat strawberries without getting 
a rash; later on they were not affected any by eating 
the berries. The children cf the patient are not known 
to sufier from the same disposition. for one or the other 
has taken the same blue-mass pill or calomel. 

The treatment consisted of administration of two 
tablespoonfuls of castor-oil and magnesium sulphate; 
of hot baths, diaphoresis, drinking of egg albumin 
stirred in boiled and cooled water, of large quantities 
of hot milk and hot water. ‘The itching was first treated 
with inunction of vaselin and dusting of borated taleum 
powder, but with not a great success ; it stopped promptly 
on adminisiering potassium iodid, 8 grains in 159 grains 
of water three times a day; a second examination of 
urine did not exhibit mercury any longer. A struma 
thet liad existed for several years subsided simulta- 
neously with the administration of potassium iodid. 
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A NEW OBJECTIVE TEST FOR MASTOIDITIS. 
WITH REPORT OF CASE. 
ALBERT H. ANDREWS. 
CHICAGO. 


M.D 


The use of the tuning-fork and the stethoscope to 
determine the comparative density of the two mastoids 
furnishes a valuable aid, and so far as I am aware, a 
new method in the diagnosis of mastoid complications. 
The test is made by placing a stethoscope with a small 
bell over the tip of the mastoid, and placing the handle 
of a vibrating tuning-fork over the antrum. It is found 
that when the mastoid is filled with pus or graunlations 
or when it is dense from obliteration of the air-cells the 
sound waves are transmitted to the ears of the examiner 
more distinctly than when the stethoscope and tuning- 
fork are placed in the same relative position over the 
opposite or normal mastoid. Care must be used, in 
making the test, not to stretch the skin between the 
stethoscope and the handle of the tuning-fork. for then 
the vibrations are heard better than when the skin is not 
stretched, even though the distance be less. 

The lower border of the middle fossa can be very ac- 
curately located by the same method. While the bell of 
the stethoscope is upon the mastoid the vibrating fork 
is moved downward over the squama and as soon as 
the upper border of the mastoid is reached the sound 
becomes much louder. The line indicating the change 
from cranial cavity to mastoid is usually well defined. 
When this line is reached a move of an eighth of an inch 
makes a marked difference in the sound of the fork. 
The position of the lateral sinus in relation to the 
mastoid can be determined in the same manner, though 
with less accuracy. 

Since beginning the use of this test I have examined 
forty cases without mastoid symptoms and have found 
no perceptible difference in the resonance of the two 
sides ; while in the examination of four cases of undoubt- 
ed mastoid disease the affected mastoid transmitted the 
sound waves to the stethoscope with greater force than 
did the mastoid of the opposite side. One of the mastoid 
cases was recently operated on and the following descrip- 
tion gives the chief points: 
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Mrs. 8., colored, aged 40, gave a history of suppura- 
tion of the left ear for fifteen years, with occasional 
attacks of acute pain in the ear and side of the head. 
For three weeks before coming to the clinic she had 
suffered continuously from a dul] pain in the ear and 
mastoid, which sometimes extended over the side of the 
head and as far forward as the eye. Examination showed 
that the membrana tensa had disappeared. The ossicles 
could not be seen. A cholesteatomatous mass occupied 
the attic and upper portion of the cavity of the middle 
ear. When portions of this mass were removed the 
surface beneath was covered with granulations. ‘The 
temperature during her attendance at the clinic varied 
from normal to 101 F. Deep pressure over the mastoid 
caused pain. In testing the comparative resonance of 
the two mastoids I found that when the bell of the 
stethoscope was placed on the tip of the mastoid with the 
handle of the tuning-fork over the antrum the resonance 
of the left side was much greater than that of the right. 
The time which I could hear the fork on the affected 
side was thirty seconds, and on the normal side was 
sixteen seconds. 

A mastoid operation was done December 20. ‘The 
usual post-auricular incision was made, and the mastoid 
cortex found to be of ordinary density. The air-cells 
were small and filled with granulations. Hemorrhage 
from the mastoid wound was unusually profuse. The 
cavity was cleared of diseased tissue, the posterior wall 
of the auditory canal and the outer wall of the attic 
chiseled away, and the granulations and cholesteatoma 
carefully removed from the attic. The facial nerve was 
found exposed just above the oval window. and sponging 
of the cavity caused twitching of the left eye-lid and 
side of the face. A slit was made throughout the entire 
length of the posterior part of the membranous auditory 
canal; and the mastoid cavity, the middle ear and the 
auditory canal were lightly packed, through the meatus, 
with iodoform gauze. The posterior incision was com- 
pletely closed with sutures. 

The only thing of special interest in the case is the 
condition of the mastoid in relation to the test with the 
stethoscope and tuning-fork. The fork I have used in 
these tests is a C 512, so constructed that it should be 
heard by the normal ear about thirty-five seconds. The 
stetnoscope has a metal bell five-eighths of an inch in 
diameter. 

100 State Street. 


OCULAR MANIFESTATIONS OF DIABETES 
MELLITUS.* 
A. W. ALLEMAN, A.M., M.D. 
BROOKLYN. 

‘To the practitioner of general medicine, the eye symp- 
toms of diabetes have only a general interest, save in 
their diagnostic and prognostic significance. I shall, 
therefore, in this discussion, avoid a detailed considera- 
tion of the ocular findings, from the standpoint of one 
interested in diseases of the eve, and briefly examine the 
relation of the more important symptoms to the primary 
disease, It is unnecessary to caution you against that un- 
warranted faith in ophthalmoscopie findings which one 
sometimes finds among the laitv. Many patients feel per- 
fectly assured of their physical soundness when told that 
no evidence of disease can be found in the eye, but I am 
not so sure that it is unnecessary to warn you against a 


*Read at the Sixteenth Annual Meeting of the Fifth District 
Branch of the New York State Medical Association, held in Brook- 
lyn, May 22, 1900. 
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too broad skepticism. [tis true that no systemic disorder 
writes its name in large type on the background of the 
eye. Syphilis does not have the sole prerogative of 
producing iritis, nor diabetes of causing hemorrhagic 
retinitis, but it is true that in certain general diseases 
ocular symptoms are found with sufficient frequency, 
and a clinical picture of sufficient definiteness is often 
enough obtainable to make us reasonably certain, from 
the eye symptoms alone, of the underlying disorder. 

Further, there is information to be obtained by the 
ophthalmoscope, of the condition of the circulation, of 
the changes in the vessel walls, as well as of disease of 
the nerve, which is in many instances of the very highest 
importance and which I believe is obtainable in no other 
way. ‘This is a broad field, one as yet but little culti- 
vated; we have studied the findings discovered in more 
advanced conditions with much care, but it is the early 
conditions which we should investigate. When the 
student with the ophthalmoscope shall work with the 
student of general medicine and when their tentative 
findings shall have been shifted by the pathologist; 
when such results have been patiently collected and 
digested, I am convinced that the opportunity for in- 
spection of living tissues, which the eye alone affords. 
will take rank as one of the most important of diag- 
nostic methods. | 

While ocular lesions may be present in all forms of 
diabetes, they are more frequently found in the chronic 
cases without marked general disturbances. It is, pos- 
sibly, the supposed need of change in glasses which 
brings the majority of these cases under our observation, 
for refractive changes are incidental to many of the eye 
symptoms of diabetes. A few cases are on record in 
which hypermetropia has developed as a result of di- 
abetes, and in some instances’ it has varied with the 
amount of sugar in the urine. This peculiar phenom- 
enon is due, according to Landolt, to a change in the 
index of refraction of the vitreov.. 3 

The development or the increase of a pre-existing 
myopia is a much more common occurrence. This is 
frequently associated with changes in the lens, but is 
also seen when no evidence of cataract is present. These 
refractive changes are often early symptoms and are 
important in suggesting the possibility of some serious 
general disease. Langford? formulates the proposition 
that, “The onset of myopia in patients of 50 years of 
age or upward without discoverable abnormality in the 
lenses should always excite suspicion of diabetes ;” and 
it is well on general principles to question any too fre- 
quent necessity for change of glass. 

Paralyses of the extraocular muscles occur in mild as 
well as severe cases of diabetes, and may be present in 
patients unaware of any serious constitutional disorder. 
These paralyse: may be transient and improve and recur 
with the progress of the general condition. This vari- 
ability is particularly observed in the lesions occurring 
early in the disease; the later paralyses are much more 
permanent. Any of the extraocular muscles may be 
involved. The cause of these paralytic conditions is 
believed to be nuclear or peripheral hemorrhages, or 
peripheral neuritis. Paralysis of accommodation is 
probably the most frequent of the ocular complications 
of diabetes. It was first observed by von Graefe, and 
as in most other instances his opinion has been confirmed 
by later observers. Paralysis, or more properly paresis, 
of accommodation, for the paralysis is often incomplete, 


1 Landolt: The Refraction and Accommodation of the Eye. p. 417. 
2 Norris and Oliver: System, Vol. iv. p. 667. 
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is in many cases among the very earliest symptoms of 
cliabetes. 

An incomplete paralysis is often unrecognized by the 
jpatient as such. They only observe increased difficulty 
in reading, which is relieved by a stronger glass, and 
belong to the class, to which I have previously referred, 
who first learn of the diabetic condition when examined 
for glasses. The relation of diabetes to cataract is a 
question which has occasioned no little discussion ; some 
authors claim that there is a true diabetic cataract while 
others contend that lenticular changes are no more 
common among diabetics than in patients of the same age 
suffering from some other debilitating disease. Among 
patients past middle life I am inclined to believe that 
the influence of diabetes on cataract formation is 
through the general nutritive disturbances and arterial 
degeneration by which it is accompanied; but in the 
young there seems to be some direct causal relation, 
and the unexplained development of juvenile cataract 
requires exclusion of diabetes, as a possible cause, by 
a careful physical examination. 

The most interesting, if not the most frequent, ocular 
symptoms of diabetes are found in the retina. It has 
long been known that pathologie changes are frequently 
found in the retina of diabetics, but owing to the sim- 
ilarity of these lesions to those found in other diseases 
attended with vascular degeneration and particularly 
to those of renal retinitis, many observers have denied 
that a true diabetic type of retinal disease could be dis- 
tinguished. Hirschberg,* who has given much careful 
study to this subject, is convinced that there is a dis- 
tinctive diabetic retinitis, presenting in most cases either 
a degenerative or a hemorrhagic type, and he points out 
the features which distinguish it from the other forms 
of retinal disease. He admits that his contention is 
not universally accepted, and explains this fact as largely 
due to the confusion of other observers, who hive not 
taken into account the frequency with whieh renal 
lesions develop in diabetics. When the two diseases co- 
exist we may have a mixed type of retinal disease, or 
a diabetic retinitis may take on a renal character when 
the disease of the kidney is developed in the diabetic, 
or a patient suffering from diabetes and renal disease 
may not develop a diabetic but an albuminuric retinitis. 
Again, there are periods in the progress of the case, 
during which either the sugar or albumin may disappear 
from the urine of a patient, who, nevertheless, is suffer- 
ing from both diseases. In such an event the ophthal- 
moscopie findings would not be sustained by a single 
urinary examination made at this time. Making due 
allowance for these facts there is no difficulty in recog- 
nizing a diabetic retinitis which can always be confirmed 
by physical examination. These contentions of Hirsch- 
berg seem to be well grounded and I am inclined to 
accept them. The typical diabetic and renal cases are 
surely distinct enough, but I have never chanced to see 
the mixed type. Retinitis is often a late symptom of 
diabetes and develops after the general symptoms have 
been long present and are well marked; but this is by no 
means always the case and the diagnosis of diabetes mav 
be first made when patients are examined for glasses 
or consult us for some blurring of vision, flickering 
before the eyes or other ocular symptoms. 

Retinal hemorrhages, with or without other retinal 
changes, are always suggestive of diabetes, particularly 
the small punctate hemorrhages. They are often asso- 
ciated with conjunctival hemorrhages ; they are absorbed 
and recur. They are sometimes very numerous, but fre- 
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quently cause little disturbance of vision. Retinal 
changes are always present in a case of diabetes 
which has existed for more than ten or twelve years, 
and are usually considered terminal symptoms of the dis- 
ease; this is not however entirely unquestioned. I be- 
lieve, while always an unfavorable symptom, retinal! 
complications do not by any means indicate an imme- 
diate termination of the disease. Hirschberg makes 11 
distinction between the degenerative and hemorrhagic 
forms, and considers the cases with profuse hemorrhages 
far more serious. In my own experience I have known 
diabetics with recurrent retinal hemorrhages to live 
many years in comparative comfort, and I can not view 
the diabetic lesions with the sme alarm as those of renal 
disease. 

There is another ocular symptom which is not uncom- 
mon and which has occasioned much discussion. This 
is the central scotoma. 

Diabetics sometimes present a clinical picture which 
is almost identical with that found in the toxic ambly- 
opias. So similar are the conditions that they have 
been called tobacco amblyopias in diabetes, and the 
frequent occurrence of these symptoms was supposed 
be due to the lessened resistance to the tobacco poison 
among diabetic subjects. As the symptoms are found in 
patients who use neither tobacco nor alcohol, and who 
are suffering from no known toxic influence, we are 
forced to conclude that the poison must be in some way 
due to the disease. Recent studies of toxic amblyopias 
have largely changed our ideas of the pathology of these 
conditions, and the peripheral neuron, which has of late 
been upsetting most of the established theories of the 
pathology of the nervous system, seems to be the offend- 
ing member in this condition as well. The altered state 
of the blood and the profound nutritive disturbances 
seem to furnish us with sufficient explanation of these 
symptoms, which are probably similar pathologicaliy 
tv the other toxic amblyopias. 

There are many other diseases of the eye which are 
caused or modified by diabetes. Iritis of a severe plastic 
type is met with and is always dreaded after operation 
on diabetic subjects. 

Keratitis, which is pre-eminently an attendant of 
faulty nutrition, is a natural consequence of the dis- 
ease, and when occurring is often a serious condition. 
Optic-nerve atrophy and amblyopia, without discover- 
able lesions, are sometimes seen. The latter symptom 
is probably similar to uremic amblyopia in origin, and 
is sometimes a forerunner of diabetic coma. 

The eye symptoms are on the whole of far more 
diagnostic than prognostic signifleance. They are nearly 
all seen as both early and late symptoms, and are indi- 
cations rather of the present nutritive condition than 
of the extent of the irreparable damage to the organs. 
The most valuable prognostic indications are to be dis- 
covered by the ophthalmoscope in the retina, and par- 
ticularly in the condition of the retinal vessels. 

A patient may rallv from a profound toxemia, but “he 
is as old as his arteries.” 


Remote Prognosis of Serofibrinous Pleurisy.—A French 
author reports in the current issue of Arch. de Méd. Navale, all 
the cases of serofibrinous pleurisy observed in the navy between 
1877 and 1899, a total of 352 cases: 320 patients were dis- 
charged cured, and 32 died in the course of the disease. He 
finds that 131 have since died, and that in 118 of these death 
was due to tubercular infection. The remainder, 189, are still 
living. He therefore concludes that in a third of all the cases 
serofibrinius pleurisy, apparently primary, is in reality of 
tubereular origin. He found the left side more frequently af- 


fected than the right. 
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SOME REMARKS ON THE PLANTAR REFLEX, 
WITH ESPECIAL REFERENCE TO THE 
BABINSKI PHENOMENON.* 

J. T. ESKRIDGE, M.D. 

Alienist and Neurologist to St. Luke’s Hospital; Consulting Alienist 
and Neurologist to Arapahoe County Hospital, and Neurologist 
to the U. PB, D. & R. G., and C. & S. Railroads. 
DENVER, COLO. 

(Concluded from page 

Isarly in this paper I mentioned the fact that in 
seven nurses on duty in the Arapahoe County Hospital 
| found the plantar reflex absent in 5; present in both 
feet in 1, and absent in one foot and present in the 
other in 1. These results seemed so remarkable that 
{ decided to examine the plantar reflexes of the nurses 
in St. Luke’s and Arapahoe County Hospitals. I found 
54 vigorous and strong nurses, both in the hospitals 
and among graduates doing private nursing outside, who 
were willing to have their plantar reflexes examined. 
The results were as follows: 

The plantar reflex was absent in 63 per cent., and 
present and normal in 11, or about 20.3 per cent. It 
was irregular, such as present in one foot and absent in 
the other, spreading of toes, flexion or extension of 
one or more of the small toes and flexion of the great 
toe and extension of small toe in 9, or 16.7 per cent. 

There must be some steadily acting cause in nurses 
to give rise to the absence of plantar reflex in such a 
large percentage of healthy individuals. My first theory 
was that it was because the nurses were on their feet so 
many hours, but on re-examining the nurses in the early 
morning whom I had examined after a day’s work, I 
found no changes practically in the plantar reflex. 
1 then examined my own plantar reflex and found it 
present and normal both night and morning. I was 
forced to abandon this theory. In looking over my 
records of 2550 old cases and finding that the plantar 
reflex disappeared in nearly all cases of extreme ex- 
haustion, especially just before death, in tumor and 
abscess of the brain and in the profound comatose 
stage preceding death. I felt that the frequent absence 
of the plantar reflex in nurses was caused by exhaustion 
from overwork. I again re-examined my own plantar 
reflex when I felt extremely exhausted from trying to 
work a few hours after suffering from an attack of 
cholera morbus. In this instance I found my plantar 
reflex absent. Another time, after getting exhausted 
the reflex was present in one foot, absent in the other. 

It would be interesting to examine the plantar reflex 
in smelter men after a hard day’s work. In looking 
over Drs. Walton and Paul’s* paper two paragraphs 
(pp. 310, 311) attracted my attention in this connection. 
They state: 

In 100 cases, apparently healthy, taken from the 
gymnasium and other places outside of a hospital, they 
found the reflex as follows: In 75 per cent. normal 
plantar reflex, no movement in 10 per cent., and in 
15 per cent. flexion on one side and absent reflex on the 
other. 

In 100 patients taken at random from a general hos- 
pital, especially selecting those who were not suffering 
from any disease that would interfere with the plantar 
reflex the averages wére as follows: Flexion of toes— 
generally the outer—87 per cent., absent reflex in 9 
per cent., flexion on one side and absent movement on 
the other, 4+ per cent. 


* Read in abstract at the Seventh Annual Meeting of the 
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The hospital patients, who were doing practically 
nothing, showed a higher number with normal plantar 
reflex, 87 per cent.. than the 100 who resided without 
the hospital. 

In the case of the nurses that 1 examined, I noted 
how long each had been in training. I found the plantar 
reflex absent nearly as frequently in nurses who had 
been in the school a few weeks or months as in those who 
had graduated or been in training nearly all of their 
required time. But here again 1 found that most of 
the nurses had come from positions that had required 
them to be on their feet a great deal. 

If observations show that those who have absent 
plantar reflex for prolonged periods are more subject 
to certain diseases than those who have a normal reflex, 
our duty as physicians will be plain. 

Examination of 7 healthy children: Extension of all 
the toes when the children were asleep in 3; unsatisfac- 
tory examination in 4, principally on account of the 
constant movement of the feet while I was trying to 
examine them. Sometimes the toes would apparently 
flex on irritating the plantar surface, but on pursuing 
the examination they would extend and again flex. 
The ages of the children varied from five days to three 
months. 

Plantar reflex in 40 surgical cases: Normal reflex 
was present in 30, 75 per cent. ; absent in 10, 25 per cent. 
In 4 of the cases marked flexion of the toe movements 
were very irregular. In one there was flexion of all 
the small toes in one foot and absent reflex in the other: 
in the second there was abduction of the little toe in 
one foot and quick extension of the great toe in the 
other: in the third, separation, without flexion or ex- 
tension, of all the small toes, the great toe remaining 
quiet; in the fourth, nearly the same phenomenon was 
observed as took place in the third. 

Typhoid, 17 cases: Normal reflex was present in 12, 
*0.5 per cent. ; absent reflex in 3, 17.5 per cent. ; flexion 
in one foot and absent in the other, 2, 12 per cent. 

Consumption, 13 cases: Plantar reflex was present 
in 11, 84.7 per cent.; absent in 2, 15.3 per cent.: 

In 50 medical cases: Plantar reflex was present in 
16, 92 per cent.; absent in 4, 8 per cent. 

In the 240 cases just reported, in which there was 
no evidence of disease of the pyramidal tract, the 
Babinski phenomenon was not found in one. In one 
case the right great toe extended but the movement was 
quick and jerky, all the other toes remaining quiet. 


NERVOUS DISEASES—100 CASES. 


Dorsal and cervical myelitis: 7 cases with extensor plantar 
reflex, 100 per cent. 

Dorsolumbar myelitis: 7 cases, absent reflex in all, 100 per 
cent. 

Complete destruction of cord: One cervical, 2 dorsal and 4 
lumbosacral, 7 cases; plantar reflex was absent in all, 100 per 
cent. 

Idiopathic muscular atrophy, 2 cases: Plantar reflex was 
absent in both, 100 per cent. 

Hemiplegia, 10 cases: Plantar flexion was present in 9 cases 
0 per cent; absent in 1, 10 per cent. 

Epilepsy. 4 cases (using bromid): Plantar reflex was absent 
in all, 100 per cent. 

Locomotor ataxia, 6 cases: Plantar reflex was present in 2, 
33.3 per cent.; absent in 4, 66.7 per cent. 

Plantar reflex was absent in 1 case swollen feet from heart 
disease, 100 per cent. 

Swollen feet from kidney disease, 5 cases: Plantar reflex in 
all was absent, 100 per cent. 

Bilateral thrombosis, 2 cases: Flexion plantar reflex was 
present in 100 per cent. 
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Delirium tremens, 2 cases: Plantar tlexion was present in 
1, and absent in 1, 50 per cent. each. 

Feigned aphasia, 1 case; Plantar reflex was K. absent, 
and L. Present. 

Dementia, 9 cases: Flexion plantar reflex was present in 3, 
33.3 per cent.; absent in 6, 66.7 per cent.; In one plantar re- 
flex flexion was present on one side and all reflex absent on the 
other. 

Melancholia, 12 cases: Plantar reflex was present and normal 
in 2, 16.7 per cent.; absent in 10, 83.3 per cent. 

Imbecility, 1 case: Plantar reflex was absent, 100 per cent. 

Idiocy, 2 cases: Extension refiex existed, 100 per cent. 

Extreme degree of hydrocephalus, 1 case: Plantar flexion re- 
flex was present, 100 per cent. 

Paretic dementia: 4 cases: In 2 plantar reflex was absent; 
n 2 present on one side and absent on the other; absent, 75 
per cent., present 25 per cent. 

Hip disease, 3 cases: Flexion plantar reflex was in all, 100 
per cent. 

Spinal rigidity, 
100 per cent. 

The following 450 cases of nervous and mental dis- 
eases have been studied with especial reference to the 
Babinski phenomenon, in my office, in consultation 
practice and in attendance on private cases in St. Luke’s 
Hospital, during the past eighteen months. 

‘Tumor of the brain, 8 cases: Of these 3 tumors in pyramidal 
region, extension plantar reflex was present in all of affected leg, 
100 per cent.; flexion plantar retlex was on opposite side in 2 
cases, 66.7 per cent.; absent reflex existed on opposite side in 
1, 33.3 per cent. Of 5 tumors outside pyramidal region, flexion 
was present, 60 per cent.; absent in 1 case, 20 per cent.; flexion 
was present on one side, absent on the other, 20 per cent. 

These tumors are divided into two classes one which in- 
vades the pyramidal or motor region, and the other which does 
not affect this region, and the percentage is calculated in the 
one instance on the number of tumors affecting the pyramidal 
tract, which is 3, and in the other on the number without the 
pyramidal tract, which in this instance is 5. 


1 case: Flexion plantar reflex was present, 


Abscess of brain, ] case: Plantar flexion was present, 100 
per cent. 
Meningitis, 30 cases: Flexion was present on both sides 


after coma in 5, 16.7 per cent.; extension on both sides in 5, 
16.3 per cent.; flexion present on one side and absent on the 
other 3.3 per cent.; absent in 19, 63.3 per cent. 

Epilepsy, 21 cases: Plantar reflex in 18, 86 per cent.; ir- 
regujar in 3, 14 per cent. 

Syphilis of the brain or cord, 20 cases: Flexion was present 
in 15, 75 per cent.; absent in 3, 15 per cent.; irregular in 2, 10 
per cent. 

Old hemiplegia, 30 cases: Extension reflex on affected side 
in 25 cases, 83.3 per cent.; extension reflex on opposite side in 
3, 10 per cent.; reflex absent on both sides in 5 or in 16.7 per 
cent. In the latter there were trophic changes in the paralyzed 
limb. 

Bilateral thrombosis, 2 cases: 
in both, 100 per cent. 

Posterior spinal sclerosis, 20 cases: Flexion plantar reflex 
was just perceptible, irregular or delayed in 14, 70 per cent.; 
absent in one foot and present in the other (flexor) in 2 cases, 
10 per cent.; absent in both feet in 4 cases, 20 per cent. 

Multiple neuritis, recent and old, 6 cases: Flexion was 
present in 2 cases, 33.3 per cent.; absent in 3, 50 per cent.; 
present in one foot and absent in other, 1 case, 16.7 per cent. 

Anterior poliomyelitis (old and recent), 106 cases: Flexion 
was present in 6, 60 per cent.; present in one foot in 3 and 
absent in the other, 30 per cent.; absent reflex in 1, 10 per 
cent. 

Pressure neuritis affecting sciatic nerve: 8 cases: 
plantar reflex was present in all, 100 per cent. 

Pressure neuritis of nerves of leg, 10 cases: Normal plantar 
reflex present in 8S, 80 per cent.; absent in 2, 20 per cent. 

Myelitis, 8 cases: Extensor plantar reflex was present in 50 
per cent.: 4 dorsolumbar was absent, 50 per cent. 


Extensor bilateral reflex was 


Normal 
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Complete transverse lesion of cord, 
absent, 100 per cent. 

Spinal caries, 10 cases: with pressure on cord above, lumbar 
region 4 cases, extension plantar reflex in all, 40 per cent.: 
spinal caries without cord lesion, flexion plantar reflex in 
4, 40 per cent.; spinal caries with cord lesion in lumbar 
region absent reflex, 20 per cent. 

Paralysis agitans, 3 cases: Sluggish flexion existed in all, 
100 per cent. 

Hysteria, 10 cases: Flexion plantar retlex was in 5, 50 per 
cent.; absent plantar reflex in 4, 40 per cent.; flexion plantar 
reflex in one foot, absent in the other, 10 per cent. 

Neurasthenia, 25 cuses: Reflex was normal, but often almost 
imperceptible plantar flexion, including cases of increased 
plantar reflex, 23 cases, 92 per cent.; absent plantar reflex in | 
case, 4 per cent.; absent in one foot and present in the other 
in 1 case, 4 per cent. 

Nervousness, to which name neurasthenia or hysteria can 
not be properly applied, 15 cases: Flexion was present in 14, 
93.3 per cent.; absent in one foot and present in the other. 
7 per cent. 

Traumatism to head, with no gross lesions of the brain sub. 
stance so far as I was able to detect, 12 eases: Flexion plantar 
reflex was present before shock had passed away in 10 cases. 
83.3 per cent.; absent plantar retlex in 2, 16.7 per cent.; after 
shock is over flexion plantar reflex was found in all, 100 per 
ment. 

Traumatism to spine, with no gross lesion, 8 cases: Four 
cases with profound shock, plantar reflex was absent, 50 per 
cent.; 4 eases with minor shock plantar reflex was present, 50 
per cent. 

Dementia, 30 cases: Plantar tlexion reflex was present in 
11, 36.7 per cent.; absent in 15, 50 per cent.; extension plantar 
reflex in 4, 13.3 per cent. 

Paretic dementia, 15 cases: Flexion plantar reflex was found 
in 14, 93.3 per cent.; absent in 1, 9.7 per cent. 

Mania, 10 cases: Flexion plantar reflex was present in all, 
100 per cent. 

Melancholia, 22 vases: Plantar retlex was absent in 16, 
per cent.; present, but irregular, in 6 cases, 27.3 per cent. 

Paranoia, 15 cases: Flexion plantar reflex was present in 
all, 100 per cent. 

Feigning, 4 cases: Flexion plantar reflex was in 3, 75 per 
cent.; plantar flexion was present in one foot and absent in the 
other in 1 case, 25 per cent. 

Stuporous melancholia, 4 cases: 
in all, 100 per cent. 

Melancholia attonita, | case: 
present, 100 per cent. 

Weakmindedness, 10 cases: 
ent in all, 100 per cent. 


1 case: Plantar retlex 


72.7 


Absent plantar reflex wa- 
Normal plantar reflex was 


Flexion plantar reflex was pres- 


Imbecility, 12 cases: Flexion plantar reflex was present in 
cases, 75 per cent.; absent or irregular in 3 cases, 25 per 
cent. 


Idiocy, 13 cases: Flexion plantar reflex was present in 6, 46.5 
per cent.; absent in 4 cases, 30.5 per cent.: irregular in 3 cases. 
23 per cent. 

Deaf-mutes, 6 cases: 
all, 100 per cent. 


From a careful study of the literature of the plantar 
reflex, together with my personal investigations, I have 
to admit that the plantar reflex as found in children 
is unsatisfactory: and that the plantar reflex may be 
vi ariable—irregular—absent in both feet, or absent in 
one foot and present in the other, more frequently than 
has commonly been supposed, especially by those who 
have not devoted considerable time,to investigating this 
reflex in apparently healthy subjects. 

It does seem to me that the claim of Collier, that ex- 
tensor plantar reflex is present in total transverse 
myelitis, needs confirmation. Babinski did not obtain 
it. I have never found it in cases in which I could say 
that the cord was absolutely destroyed in any portion 


Flexion plantar reflex was present in 
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of its extent. It is not always easy to say when the cord 
is completely destroyed. 

Langdon found the plantar reilex absent in tetanus. 
Collier found extensor plantar reflex present in a case 
of tetanus. This discrepancy between two good ob- 
servers is easy to reconcile. In Langdon’s case, the dis- 
ease ran a rapid course and the patient died at the end 
of the third day, if 1 mistake not. Of course, the patient 
must have been greatly exhausted. | have found in all 
diseases with profound exhaustion that the plantar 
reflex disappears before death. In Collier's case the 
disease was milder, ran a slow course and the patient 
finally recovered. ‘The lateral columns of the cord are 
probably in an irritated condition in tetanus until the 
stage of exhaustion is reached. ‘The extensor plantar 
reflex is what we are prepared to expect in strychnin 
intoxication, or in fatal poisoning from this drug. 
This test may be of value in a diagnosis between 
strychnin poisoning and a hysterical attack simulating 
the drug poisoning. 

I make this as a suggestion. May not a hysterical 
subject in a paroxysm so excite the pyramidal tract 
to such a degree as to render it possible for one to 
obtain a temporary or an irregular form of the Babinski 
phenomenon? In hysteria one occasionally obtains a 
quick extension of the great toe. It is soon exhausted 
and totally unlike the deliberate extension of the great 
toe found in the majority of persons suffering from 
disease of the pyramidal tract. 

Giudiciandrea claims to have found extension of the 
great toe in hysteria and in normal subjects. Schiiler 
obtained extension of the great toe in 8 per cent. of 
men and in 4 per cent. of women whom he examined. 
Cohn states that he found extension of the great toe in 
20 per cent. of his subjects. He also found extension 
plantar reflex on the affected side of a case of hys- 
terical paralysis. 

When I began to investigate the plantar reflex with 
especial reference to the Babinski phenomenon, I found 
extensor reflex in a number in whom I was confident 
there was no lesion of the pyramidal tract, and I began 
to be skeptical as to the value of the Babinski phenom- 
enon. I soon learned to note the difference between the 
pseudo-Babinski phenomenon and the phenomenon de- 
scribed by Babinski in 1898. On re-examining these 
nervous and hysterical subjects, I did not find a gen- 
uine case of the Babinski phenomenon in which there 
were not other evidences of disease of the pyramidal 
tract. 

You may ask me: Does the presence of flexion plantar 
reflex enable one to exclude disease in the pyramidal 
tract? I do not think investigation has gone far enough 
to enable any one to give a positive answer to this 
query. Personally, I do not remember having met with 
a case of disease of the pyramidal tract in which flexion 
plantar reflex was present on the affected side. 

Diagnosis.—That the Babinski phenomenon is value- 
less in diagnosis, the most skeptical deny. In fact, 
Martin Cohn, who is often quoted as doubting the 
value of the reflex under discussion, is in some respects 
one of its firmest supporters. His conclusions are: 
“In the majority of all persons an irritation of the 
sole of the foot is followed by flexion of the toes. In 
lesions of the lateral tract of the spinal cord of an 
organic character, an extension reflex is to be observed.” 
He then adds: “In no way, however, can this phenom- 
enon be regarded as a certain pathognomonic symptom 
for the recognition of such a disease.”* How few 


svmptoms have we that are positively pathognomonic 
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of certain lesions of any organ’ It is only on account 
of the number of irregular and unexpected results 
obtained by Cohn that most investigators of the Babinski 
phenomenon have come to look on Cohn as a skeptic. 

A case presenting most of the symptoms of posterior 
spinal sclerosis would not be diagnosticated as a clean- 
cut case of this disease if the extensor plantar reflex 
were present. Such a reflex would probably show that 
the lateral columns were also diseased. 

A case simulating strychnin poisoning, or tetanus, 
without great depression and absent extensor plantar 
reflex, would, in all probability, justify the diagnosis 
of hysteria. 

Prognosis..-The Babinski phenomenon may have uses 
in prognosis. In the discn-sion on the conjoint papers. 
one by Walton and Paul, and the other by Fraenkel 
and Collins, presented to the last meeting of the 
American Neurological Association, Dr. Spiller said 
that “he believed in recent cases of hemiplegia in which 
the knee-jerk was found absent several days or weeks 
after the hemiplegia had developed and the Babinski 
reflex was present, prognosis was bad.”? He admitted 
that he had observed only two cases that justified such 
a conclusion. 

Prevention.—If it is found by subsequent investi- 
gators that persons following certain vocations attended 
with considerable exhaustion, the majority of these— 
as in the cases of the nurses reported by me in this 
paper—have absent plantar reflex and subsequently suf- 
fer from disease affecting the legs or feet, or the 
nervous tone more frequently than persons with normal 
plantar reflex, a timely investigation of the reflex may 
save many continuing too long in positions attended 
with great physical exhaustion. In fact it may be 
possible to judge by a study of the plantar reflex in 
many—especially in those whose plantar reflex is present 
when they are not exhausted—the degree of exhaustion 
from which they are suffering. 

It is possible that much valuable information may 
be obtained by a further study of the plantar reflex. 
especially in the line of prevention, as well as in those 
of diagnosis and prognosis. 

CONCLUSIONS. 

1. The Babinski phenomenon is an extremely valu- 
able sign in diagnosis, and probably in prognosis and 
prevention. 

2. It is not a pathognomonic sign of organic disease 
of the lateral tract. . 

3. We shall learn by subsequent observations that 
several poisons or conditions so irritate the lateral tract 
as to cause a pseudo-Babinski phenomenon, or an appar- 
ently genuine one temporary in character. 

4. Greater care should be used by the investigator. 
and the carefully studied cases should be much more 
numerous. 
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AMONG the deaths abroad we note that of Prof. Dr. Berenger. 
Féraud, who published a large number of important works 
treating of tropical diseases as he studied them in various 
parts of the world in his naval service, and of surgical folklore 
subjects. 
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THE BACTERIOLOGY OF BRONCHITIS. 
Bronchitis is a common affection, both as an inde- 
pendent disease and as a secondary and complicating 
process. That bronchitis generally is an infective dis- 
ease is probably not to be doubted, but considerable 
vagueness certainly exists as to the special organism or 
organisms that sustain the most important relationship 
to the disease. The first question to be determined in 
studying the bacteriology of bronchitis is whether the 
lower air-passages—trachea, bronchi and pulmonary 
alveoli—normally contain pathogenic bacteria. The ma- 
jority of observers hold that the lower air-passages are 
normally sterile. The bacteria present in the air are 
probably all withdrawn as the inspired air passes 
through the nose and the pharynx. That bacteria are 
removed from the air during respiration is shown by 
the fact that expired air is generally sterile: and it is 
thought that the bactericidal power of the nasal mucosa 
is an important factor in cleansing the air. Direct bac- 
teriological examination of the healthy air-passages in 
man and in animals has shown them in many tnstances 
sterile. 

Jundell.! for instance, who, by means of specially 
constructed instruments, examined the traches of 45 
persons during life, found the respiratory tract below 
the glottis either quite sterile or else containing scanty 
and transitory bacteria. Assuming that the bronchi are 
normally sterile, it is found that in’ bronchitis the 
bronchial secretion contains a variety of bacteria which 
different writers consider as the causal agents. Differ- 
ent methods of examination naturally vield different re- 
sults in the case of a secretion that is as exposed to ac- 
cidental contaminations as the bronchial. Acute bron- 
chitis mm adults can be examined post-mortem only 
rarely. And in children, in whom acute bronchitis is so 
frequently present, the conditions found post-mortem 
may not be the same as during life. because the bronchi 
are in direct communication with the mouth, which 
harbors a rich bacterial flora: contamination by post- 
mortem invasion of the tissues of the body is also pos- 
sible. 

Everything considered. however, W. Ritchie? con- 
cludes that a careful examination of the contents of the 
smaller bronchi soon after death would yield reliable 
information as to the bacteria of bronchitis in children. 
A large number of cases were examined by means of a 


1. Skand. Arch. f. Phys., 1898, viii, 284. 
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reliable technic and it was found that in practically 
every case of acute bronchitis there were numerous path- 
ogenic bacteria in the bronchi, the list given including 
streptococci, staphylococei, colon bacilli, influenza and 
diphtheria bacilli, B. pyoeyaneus, and encapsulated 
bacilli. The diplococei of pneumonia and streptococci 
were the most common; in the majority of the cases a 
inixed infection was present. The bacillus of influenza 
appears to cause bronchitis not infrequently, even apart 
from epidemic influenza. Ritchie’s investigations go to 
prove that acute bronchitis is an infective disease not 
due to any single specific micro-organism. He did not 
extend his bacteriological study to the organs of the 
body in general. A complete investigation of this kind 
would have given us important information in regard to 
the relationship of the bacteria of bronchitis and general 
infection, terminal or otherwise. 


OBSTRUCTIVE BILIARY CIRRHOSIS. 

Cirrhosis of the liver is an exceedingly interesting 
process, which. in spite of the great amount of work de- 
voted to make clear its exact etiology, still remains im- 
perfectly understood. One reason for the comparative 
mystery that surrounds the exact pathogenesis of many 
forms of hepatic cirrhosis is the failure to discover re- 
liable methods whereby experimental cirrhosis may be 
produced with certainty. Reduced largely to the study 
of post-mortem material. the investigators have ex- 
hausted histological and bacteriological methods with- 
out fully solving the intricate problems involved. A 
number of more or less distinct forms of cirrhosis of the 
liver have gradually been established and in the case of 
at least one form, namely, obstructive biliary cirrhosis, 
the exact etiology is now fairly well understood, largely 
because in this case it was possible to make suitable ex- 
periments upon animals. 

William W. Ford? presents a full review of the obser- 
vations on this form of cirrhosis. Since J. Wickham 
Legg, in 1874, and J. M. Charcot, in 1876, established 
obstructive biliary cirrhosis as a separate disease, some- 
thing over 200 cases have been collected from the litera- 
ture, 184 by Mangelsdorff in 1882 and 21 by Ford for 
the period 1882-1900. Ford adds 3 new cases from the 
Roval Vietoria Hospital in Montreal. It has been shown 
by a number of experimenters that complete obstruction 
io the outflow of bile in animals leads to an interlobular 
cirrhosis, caused, as Ford concludes, by the damming 
back of the bile, and not necessarily secondary to a 
cholangitis of the smaller bile-channels. In man com- 
plete occlusion of the bile-ducts leads to a cirrhosis of 
the liver: here inflammation of the walls of the biliary 
channels is always present and this cholangitis is of etio- 
logical importance in causing the cirrhosis, being super- 
added to the effects of the damming up of the bile. 
Anatomically, obstructive biliary cirrhosis does not dif- 
fer so much from Hanot’s hypertrophic cirrhosis with 
jaundice, but the symptom-complex of obstructive cir- 
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rhosis differs wholly from that of Hanot’s cirrhosis; 
hence the two forms are quite distinct. In obstructive 
biliary cirrhosis the course of the disease is acute, with- 
out intermission of symptoms. the jaundice being deep 
from the first: the liver, at first large, commonly con- 
tracts and there develop ascites, edema of the ext.emities 
and caput meduse. In hypertrophic cirrhosis the course 
is chronic, the jaundice slight at first and then increas- 
ing, the liver rarely contracting. 

The causes that lead to obstructive biliary cirrhosis 
may be congenital deficieney of the bile-ducts, gall- 
stones and the consequences thereof, carcinoma of the 
head of the pancreas, and the pressure of enlarged 
lymphatic glands at the hilus of the liver. The livers 
are greatly enlarged with a rough surface, the weight is 
increased, the cut surface showing greatly dilated biliary 
passages and areas of new connective tissue. As in- 
dicated, contraction occurs in the later stages with ob- 
struction to the portal circulation. Hypertrophic cir- 
rhosis with jaundice—Hanot’s cirrhosis, biliary cirrho- 
sis—shows a symmetrically enlarged and jaundiced liver, 
the common and hepatic ducts being pervious. The 
French school hold that Hanot’s cirrhosis is caused 
primarily by infection, and it thus differs etiologically 
also from obstructive biliary cirrhosis. 


DISINFECTION OF THE URINE FROM CASES OF 
TYPHOID FEVER. 

Even before the discovery of the typhoid bacillus and 
the establishment of its etiologic relations. it was appre- 
ciated that the intestinal discharges constituted an 
important agency for the transmission of the hypothetic 
virus of the disease. As time went on and bacteriologic 
knowledge increased, it became recognized that typhoid 
fever is not exclusively a disease of the intestinal tract, 
i. e., that its lesions are not confined to these structures : 
and, further, that the intestine may even escape. Alert 
and industrious investigators soon showed that typhoid 
bacilli are eliminated with the urine in a considerable 
proportion of cases of typhoid fever. sometimes in enor- 
mous number and generally in pure culture. The micro- 
organisms do not, as a rule, appear in the urine until 
the second or third week of the disease, and when once 
present they may persist for long periods of time, 
even for years. The urine may exhibit little or no 
other alteration, and the presence or the absence of 
bacilli is thought to be without prognostic significance. 

With the knowledge of these facts, it is obvious that 
the urine, not less than the intestinal discharges, may 
be an important factor in the transmission of typhoid 
fever, and both should. therefore, be equally subjected 
to disinfection as a prophylactic measure. Dr. N. B. 
Gwyn' has recently reported the results of an investi- 
gation into the comparative value of various disinfect- 
ants in rendering sterile urine containing typhoid ba- 
cilli. It was found that milk of lime, or slacked lime, 
while the cheapest disinfectant, is neither rapid nor 
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certain in action, and in order to obtain results at all 
satisfactory one must use a solution so concentrated 
that on standing it will precipitate half of its actual 
volume of lime. Carbolice acid proved of value only in 
large amount, or in very strong solution. Mercurie 
chlorid, on the other hand, acted as a powerful and rapid 
disinfectant, only a small amount being required. and 
having the further advantage of being clean, odorless 
and easily applied. Formaldehyde was found to be 
a fairly efficient disinfecting agent, but its cost precluded 
its use in any but dilute solution. Chlorinated lime, 
prepared in saturated solution and using the supernatant 
tluid, proved itself a most reliable disinfectant. free 
chlorin being evolved on addition to the urine. The 
liquid chlorids—a mixture of zine, aluminum and cop- 
per chlorid—-was somewhat less active. 

For disinfection of the urine in the bladder and the 
urinary system, urotropin, administered by the mouth. 
has been employed, with the results more or less satis- 
factory. Solutions of mercuric chlorid, 1 to 100,000 or 
1 to 50,000, may be employed for irrigation of the blad- 
der, and with some assurance that any bacilli in this 
viscus will be destroyed. 


THE OPERATIVE TREATMENT OF SUBDURAL 
HEMORRHAGE. 
The usual cause for hemorrhage into the brain is 


rupture of a diseased vessel, sometimes superinduced by 


increased blood-pressure. The condition, therefore, 
apart from the generally inaccessible — situation 


of the extravasation, is one from the operative treatment 
of which not much is to be expected. Hemorrhage into 
the membranes of the brain, however, is more commonly 
of other etiology, and is correspondingly more amenable 
to surgical intervention. This condition is often due 
to traumatism, resulting in rupture of one of the venous 
sinuses of the dura mater internally, or of the middle 
meningeal artery, or of the veins of the cortical pia 
mater. Independently of traumatism, it may be due to 
rupture of aneurysms of the large arteries at the base 
or on the convexity of the brain, to the escape of blood 
from an intracerebral hemorrhage, to senility, chronic 
disease of the kidneys, heart or blood-vessels, hemor- 
rhagic disease, such as purpura, scurvy, hemophilia, 
anemia, leukemia, hematoma in the insane—bleeding 
from a meningeal vein— internal hemorrhagic pachy- 
meningitis, and activity in an overheated atmosphere. 
The symptoms are not always distinctive and the diag- 
nosis is sometimes exceedingly difficult. When, however, 
it appears reasonably certain that an intracranial extra- 
vasation of blood has taken place in an accessible situa- 
tion, operation will be clearly indicated. ‘The number of 
eases in which this has been successfully undertaken 
is not large, although sufficiently so to justify its per- 
formance under suitable conditions. 

An instance of this kind has recently been reported 
by Dr. J. Ramsay', of Launceston, Tasmania. The 


1. Intercolonial Med. Jour. of Australasia, v, 10, p. 491. 


262 


patient Was a man, 54 vears old, addicted to alcoholic 
excess, Who had set out to bring home a newly purchased 
horse, and was found unconscious on the road, with 
the horse standing beside him. In the course of an 
hour or two consciousness partially returned and the 
man became greatly excited. When examined, some 
forty hours later, a small bruise of the scalp was found 
in the left occipital region, without evidence of injury 
to the skull. Occasional irregular movements and 
twitching appeared in the right wrist and hand, later 
also in the left, then likewise in the lower extremities, 
and finally on the left side of the face. A general con- 
vulsion now occurred, and was followed by several oth- 
ers, urine and feces being passed involuntarily. In the 
attacks the movements began on the left side of the 
face, extended to the upper and the lower extremity on 
the same side, and then became general, the right side of 
the face alone not being involved. In the intervals the 
right arm was rigid and the left flaccid. The urine 
contained albumin. Breathing became Cheyne-Stokes 
in character. The condition not yielding to bleeding 
and sedatives, trephining was undertaken. On exposure 
of the right motor area a large flat blood-clot was 
found on the surface of the brain just beneath the dura. 
This was removed and the wound closed. Two con- 
vulsions occurred subsequently, but none thereafter. 
Some mental and motor impairment remained, though 
zradually lessening in degree. 


THE SALT CURE! 

A Paris dispatch says all medical Paris is ringing 
with laughter over American physicians’ enthusiasm in 
the salt cure. One physician is reported as saying that 
“these Christopher Columbuses of the medical profes- 
sion on the other side of the Atlantie have disclosed one 
thing, that is, their ignorance and eredulity.” It might 
be said, on this side, that whoever is thus excited to 
laughter on the other side of the Atlantic displays equal 
ignorance and credulity in putting faith in yellow-jour- 
nal reports that American physicians are enthusiastic 
over the salt cure. 


DEATH OF QUEEN VICTORIA. 

The death of Queen Victoria is an event that in many 
ways calls for notice even in a journal not deyoted to 
general recording of political events. Her long and 
beneficent reign covered nearly the whole period in 
the past century in which the epoch-making advances 
in our science have been made. The Victorian era will 
go down in the history of medicine, as in that of liter- 
ature and of science, as the brightest in our records. 
No ruler has had his or her name associated with so 
much that is of benefit to.our race, or has, within the 
limitations of the position, more deserved it. In her 
personal character, which is of more importance in a 
monarch now than was formerly the case, she has left 
an example that it is hoped will be followed by her 
successors for all time. It is worthy of mention in this 
connection that the new king of England has done him- 
self the honor of accepting an honorary membership 
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in the medical profession. We trust that he may 


worthily wear it in his new responsibilities. 


THE KANSAS LYNCHING. 

The disgrace to Colorado in the brutal lynching of 
a negro by burning noticed in Tue JourNAL, last month. 
has been paralleled by a similar outrage in Kansas. 
These two occurrences indicate a psychological condition 
of the communities in which they occur, and in which. 
it is claimed, conviction for the crime is impossible; 
that is certainly worth consideration. Such relapses 
toward savagery would seem to warrant the views of 
some anthropologists as to the degeneration of the white 
race in America, but for the fact that in these, as in 
nearly all outrages on negroes in the northern states. 
the foreign-born element largely prevails. What they 
really indicate is that in certain classes of society civil- 
ization is only skin deep and in communities where the 
enforcement of the law is lax the underlving brutality 
will show itself. What Kansas and Colorado need is 
the thorough application of the law to lynchers, and 
until this is done they will remain disgraced. If con- 
viction is impossible in Leavenworth, that city will 
have to bear its special dishonor which it thus insures 


REGULATION OF PRACTICE IN MICHIGAN. 

The Michigan State Board of Registration has mad+ 
its report to the governor and includes in it, among 
other like facts, that a number of persons were found 
practicing medicine under diplomas or certificates as 
pharmacists, dentists, ete. In one case where the prac- 
tice had been carried on for years under the sanction 
of a dental diploma, the nature cf the qualifications was 
explained to the holder, who remarked that it was “very 
funny; | paid for the other kind and supposed I had it.” 
The members of the legislature can appreciate such facts 
as the above and realize that the state board is a protec- 
tion to the welfare of the citizen. It is to be hoped that 
they will remember this when the quacks make their 
attack on the state board in the present session. The 
Michigan law is far from being an ideal measure, but the 
present state board is demonstrating what can be done 
even with such an imperfect medieal-practice act. It is 
“the man behind the gun” that wins battles, and there 
are states with far better laws than that of Michigan 
that are worse protected against quacks. 


ANTITOXIN. 

The New York Tribune of January 13 publishes re- 
ports obtained from the respective health departments, 
and from inquiries of physicians, as to the effects of the 
use of antitoxin in diphtheria in various cities. In 
Baltimore the report of Dr. William Royal Stokes, city 
bacteriologist, gives a mortality with its use of less than 
% per cent., and of only 36 per cent. in the laryngeal 
form of the disease. In Chicago the reduction of the 
death-rate from diphtheria has been 50 per cent.; in 
Buffalo the mortality from the disease has been lowered 
over 60 per cent., and the results of the antitoxin treat- 
ment,as shown by the actual figures when they were com- 
piled, astonished even the health officials themselves. 
In St. Louis the general consensus of opinion among 
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physicians seems to be unanimously in favor of anti- 
toxin, and in the city hospital where only the worst cases 
are found, it is the routine to give it in all cases of 
throat trouble befere bacteriologic examination is made. 
In Paterson, Newark and Jersey City the same story was 


told. In Newark where statistics were reported they 
gave a decreased mortality of the disorder from 388 per 


cent. to 15.4 per cent., and in 1899, when, according 
to the percentage tables there should have been under 
the antitoxin treatment 445 deaths, there were actually 
only 124. In that eity also figures are given of the 
death-rates of cases treated with and without antitoxin 
respectively, showing a nearly double ratio of the latter. 
All these statements, of course, only confirm the general 
testimony from the experience of the profession, but 
as long as there are still some posers as unbelievers in 
antitoxin it is well they should be placed on record. 
While as a rule attempts at publication of medical facts 
in lay journals are not to be commended, in a case like 
the one here noted the effects are likely to be salutary. 


INCREASED MORTALITY FROM CARCINOMA. 

The truth is not always pleasant. but however unpal- 
table, it is probably never so potential for evil as even 
sugar-coated error. Attention has been called by a num- 
ber of observers to the fact that carcinoma is becoming 
increasingly prevalent, but the statement has not been 
acceptable and attempts have been made to cast doubt 
upon its accuracy. Nevertheless, the evidence would 
seem to suport the contention for such an increase. 
Thus, Thomas Oliver,’ in discussing the question of 
the heredity of carcinoma, points out that statistics, 
both in England and in America, show that while the 
mortality-rate from tuberculosis is decreasing, that from 
carcinoma is notably on the increase. Thus. the mor- 
talitv records of the Mutual Life Insurance Company, 
of New York, covering the period from 1843 till 1898 
and dealing with 46,525 deaths include 882 due to 
carcinoma. The age-period in which the largest number 
of deaths from this cause occurs is from 55 to 60 years. 
In 1879 the percentage of deaths from carcinoma between 
the ages of 50 and 70 years was 4.23; in 1889, 6.22; in 
1898, 7.59. According to the statistics of the Scottish 
Widows’ Fund, the statistics of the deaths from earci- 
noma were, from 1815 till 1845, 0.93 per cent. of the 
whole number: from 1845 till 1852, 0.72: from 1852 
till 1859, 2.87; from 1859 till 1867, 3: from 1867 till 
18735, 4.56; from 1873 till 1880, 4.34; and from 1880 
till Ist, 5.23. Twice as many. females as males die 
from carcinoma, their mean age of death being 62.29 
vears, as against 60.43 years for males. 


THE GOVERNOR OF CALTFORNTA ON THE PLAGUE, 
The recent message of the Governor of California is 


interesting reading from a medical point of view.  Al- 
though a layman, he poses as a medical expert and de- 
clares that from his own investigation he has proved that 
no plague has existed at any time in San Francisco, 
the opinions of the United States quarantine officers to 
the contrary notwithstanding. He suggests, moreover, 
that the only basis for the reports is the possible escape 
of plague germs from cultures and slides recklessly car- 
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-ried around in the pockets of “certain pliysicianus and 


others,” and that they innocently or otherwise inocu- 
lated a Chinese cadaver producing—post-mortem it ap- 
pears—the enlarged glands and other macroscopic and 
microscopic signs of the disease. In view of the dangers 
he thus assumes in the above brilliant conception, he 
ealls upon the legislature to make it a penal offense, 
with a maximum sentence of life imprisonment, for ans 
one have in make from any case of 
plague any such cultures and slides without the written 
permission of the state board of health, fortified still 
further by executive approval. He would also make 11 
a felony to publish any false reports of the existence 
of plague or to neglect to immediately inform the state 
board of health of any real or suspected case. The 
unlucky physician who suspects plaeue is thus between 
the devil and the deep sea: he is a felon if he falsely 
diagnoses, and also one if he fails to give utteranee to 
his suspicions to a body that may for all he knows be 
conveniently organized to suppress such facts. The 
general tone of this part of the message, with its idiotic 
surmises and special pleading, indicates rather an at- 
tempt to prove a bad case than a genuine conviction that 
plague has not occurred. His muddle-headedness in 
regard to infection from “microscopic slides” and the 
inoculation of cadavers is funny, to say the least, and 
beautifully illustrates his pretensions to competency as 
an expert on the plague question in San Francisco. As 
a state paper, in this respect, the message is unique. 


possession or 


ACTION OF TUBERCULOUS TOXINS ON 
OFFSPRING OF THE TUBERCULOUS 
The question in regard to the heredity of tuberculosis 

is not as clearly understood as its importance demands. 

While the congenital transmission of bacilli from mother 


THE 


- to offspring is demonstrated occasionally in rather spe- 


cial instances yet but compzratively few nowadays be- 
lieve that the disease itself is commonly inherited. On 
the other hand there is a more general impression that 
the offspring of the tubereulous bring with them into 
the world a peculiar predisposition to tuberculosis, a 
lessened vital resistance, caused by the action of toxic 
substances on the organism. Experimental evidence in 
favor of this view brought forward by Carriére’. 
Products of the distillation of cultures of tubercle ba- 
cilli on glycerinated peptone were injected into guinea- 
pigs. which were then bred; the fetuses were few, con- 
stitutionally feeble, often dying early without macro- 
scopic evidences of disease. A small series of experi- 
ments seems to indicate also that the descendants of pigs 
injected with tuberculous poisons are more sensitive to 
tuberculosis, and most so when both father and mother 
were injected. These results are not directly applicable 
to man. Guinea-pigs are frail animals, the mere con- 
finement of which may materialiy affect their vitality. 
But at the same time common experience teaches thai 
healthy offspring presupposes a healthy and vigorous 
parentage, and tuberculosis when at all advanced is 
nearly always associated with wasting and enfeeblement. 
Whether the deleterious action of the tuberculous poi- 
sons, whatever their nature and mechanism may be, is 
so far-reac ‘hing as to threaten the existence of the human 
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race, as advanced by Landouzy, may be open to question ; 
but this phase of tuberculosis must not be lost sight of 
in the struggle everywhere carried on against it. 


THE CLUMPING OF BACILLI AND OF RED CORPUSCLES. 

The essential importance of physico-chemical process- 
es in biological phenomena is becoming more and more 
generally recognized. Indeed, it is along physico-chem- 
ical lines that we may look for satisfactory explanations 
of many phenomena in normal as well as pathological 
conditions, phenomena the existence of which is made 
clear, but not fully explained by siudies of a morpholog- 
ical nature. And it is probably in this very field that 
the new century will witness the most far-reaching 
achievements in physiology and pathology. Sir Lauder 
Brunton’s simple experiments' illustrating the clump- 
ing of bacteria and the formation of rouleaux by red 
blood-corpuscles show well what a flood of light may be 
thrown on such phenomena when they are approached 
from the standpoint of physics and chemistry. If 
lucifer matches are covered with hard soap and thrown 
into a flat trough containing water they float about 
indifferently, but if the water is ecidulated the artificial 
bacteria are at once drawn together into clumps. If 
the fluid is made alkaline the clumps do not reform when 
broken up. On the addition of litmus to the water, the 
changes in color will indicate the changes in reaction. 
Artificial blood-corpuscles may be made out of sheet 
cork cut into dises and loaded on one side with bits of 
lead so as to float upright. As long ago as 1869 Norris 
showed that partially submerged artificial corpuscles 
are drawn together and form rouleaux. If totally sub- 
merged they remain separate. If dipped in petroleum 
they coalesce even under water. And Brunton shows 
typical rouleaux formation by treating cork corpuscles 


in the same way as he treated matches. These peculiar 


and interesting manifestations are probably connected 
with changes in the surface tension produced, and so 
Brunton suggests that the clumping of bacilli and the 
formation of rouleaux may be due to the liberation of 
some fatty substance by the action of carbonic acid. In 
the case of bacilli provided with flagella, clumping is 
more complex, because the flagella must be rendered 
motionless. Whatever the ultimate explanation, these 
experiments are certainly valuable also as a ready means 
of demonstrating to students how clumping may be 
produced, 


Wedical Wews. 


CALIFORNIA. 

Dr. J. J. Kinyoun, U. S. M.-H. Service, federal quarantine 
officer at San Francisco, is ill with appendicitis at his home 
on Angel Island. 

Dr. CHARLES 8. Sropparp has been appointed county physi- 
cian and health officer for Santa Barbara and Montecito, at 
an annual salary of $1000. 

THE POSITION of physician of Shasta County, which now 
pays $900 a year, is so much desired that three aspirants have 
filed petitions. One of these gentlemen generously offers, if 
elected, to do the work for $600 a year. 

THE CHARGES of criminal neglect preferred against Dr. David 
Gochenauer, physician of San Deigo County, have been dis- 
missed by the county board of supervisors, which at the same 
meeting re-elected Dr. Gochenauer county physician for the 
present year. 


MEDICAL NEWS. 
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CONNECTICUT. 


THE CLAss oF 1903, Yale Medical School, has adopted reso- 
lutions expressing its deep sympathy with the family of 
Arthur Ely, a member of the class, who recently died, and its 
sense of loss as a class by his death. 

THE NEW MATERNITY HOsPITAL, erected at a cost of $38,000, 
on the grounds of the New Haven Hospital, under the super- 
Vision of a committee, of which Dr. William H. Carmalt was 
a member, was opened for inspection January 4. 

BRisToL has appointed four physicians as town physicians 
for the year, allowing each a compensation of $125 per annum. 

Tue Boarp oF ALDERMEN of Hartford, after much heated 
discussion, has decided to increase the salary of the city physi- 
cian from $600 to $1000. 


DELAWARE. 


AS A RESULT of the January examination for license to 
practice, seven applicants have been granted certificates by the 
State Examining Board. 

THE DELAWARE State Hospirat at Farnhurst, through its 
trustees, reports a deficit of $25,000 in the last two years, due 
to increase in the number of patients. It asks for an appro- 
priation of $131,000 for the next two years. 

DeLaAware HospiraL, Wilmington, is a beneficiary by the 
will of the late Dr. W. W. Lesley, to the extent of $11,000, 
which is to be used to establish two free beds to be known as 
the William Wood Lesley and Sarah A. Lesley memorial beds. 

THE ANNUAL MEETING of the trustees of the Delaware Hos- 
pital for the Insane was held in Wilmington, January 3, when 
contracts were awarded for food supplies for the institution. 
At this meeting Dr. Jean M.*Wilson, pathologist to this hospi- 
tal, sent in his resignation. 

DISTRICT OF COLUMBIA. 

De. Grorce W. Foster. who has been connected with the 
Government Hospital for the Insane for about nine years, has 
resigned to accept the superintendency of the Second Hospital 
for the Insane at Bangor, Me. 

THe CotumBiAN University HospitaL, Washington, had its 
annual meeting January 3, at which the need of additional 
facilities was strongly urged. Dr. Albert F. A. King was 
elected president of the board, and Dr. E. A. de Schweinitz, 
secretary. 

A BILL has been introduced in the House of Representatives 
providing that the directors of Providence Hospital, Washing- 
ton, be authorized to erect additional buildings and make such 
improvements for hospital purposes as they may deem proper 
on Square 764, now owned and occupied by that institution. 

THE ATTORNEY for the District, who was called on to decide 
whether or not an “electrical physician” required a license to 
practice, is of the opinion that unless the practice of an “elec- 
trical physician” is identical with the practice of massage, or 
the so-called Swedish movement cure, or unless the applicant 
intends to use ordinary domestic remedies without fee, gift,.or 
consideration of any kind, he is required to obtain a license in 
accordance with the provisions of the act of Congress. 

ILLINOIS. 


Dr. GrorGe A. ZELLER, Peoria, superintendent of the Hospi- 
tal for Incurable Insane, who is now in the Medical Depart- 
ment of the Volunteer army in the Philippines, writes that he 
does not intend to return until the expiration of his term of 
service, 

BecaUsE OF the present system of appointing internes to 
Cook County Hospital, whereby none of the thirty-two internes 
at present is a native of Cook County, it is suggested that the 
positions be divided into three classes, one-third for the county, 
one-third for the state, and one-third for outsiders. The 
examinations would remain as at present; but it is thought 
that Cook County ought to retain the advantage of its insti- 
tutions and not throw away all its benefits on outside physi- 
cians. 

Krrorts will be made by the Illinois Society for the Preven- 
tion of Consumption to induce the legislature to appropriate 
*200,000 for the establishment of a state sanitarium for the 
care of tuberculosis. Plans and estimates for the sanitarium 
have been completed, and Dr. John A. Robison, secretary of the 
society, has been instructed to submit them for the approval 
of the State Board of Health. The project is indorsed by Mayor 
Harrison, Health Commissioner Reynolds and the State Medical 
Society. 

Chicago. 

JupGE BAKER has remitted the fine noted last week, on Dr. 
Charles Eberlein, who left the court-room where he had been 
summoned as a witness. 

Tue TOTAL mortality of Chicago for the week ended Janua 
19 was 509, a mortality per annum of 16.61 per 1000. Of chil- 
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years 107 died. 
consumption, 


and of adults over 
influenza, 18; 


dren under | year 111, 
Pneumonia caused 120 deaths: 
and violence, 26. 

AMONG RECENT ADDITIONS to the teaching force of Rush 
Medical College are D. G. Lingle, professor of experimental 
physiology; W. D. Zoethout. laboratory professor of neurology ; 
Fk. C. Waite, assistant in anatomy, and C. H. Miller, technical 
assistant in the department of anatomy. 

Tue STATE Boarp or HEALTH has begun a crusade against 
the unlicensed practitioners, “healers,” “magnetic physicians” 

H 


and the like. “DrJ Coates, a “magnetic healer,” was 
arrested January 13, while giving a “magnetic” treatment to 


25 women. Edward Podatzekie was fined $100, January 14 for 
practicing medicine on a license issued to his wife. 

On JANUARY 22, the isolation hospital contained 49 smallpox 
patients. Dr. Isaac W. Rawlings has been placed in charge 
of the hospital. The cases which are now being found come 
from a large area, extending all over the city. Three cases 
were taken to the hospital from Cook County Hospital and one 
trom Michael Reese Hospital on January 21. 

Except as to the smallpox situation the public health con 
ditions have materially improved during the past week. 
Pneumonia is less virulent and the number of deaths from this 
cause is 25 per cent. less than for the preceding week. Unless 
the recent dust storms again kindle up the smoldering infee- 
tion there is reason to believe that the worst of this outbreak is 
over, 

Tur Cuicaco CLinicaL Scnoow has transferred to Dr. George 
Thomas Palmer the Chicago Clinic, which will be conducted by 
him beginning with the January number. It will hereafter be 
edited by Dr. Marcus P. Hatfield, and every effort. will be made 
to make it a popular medical publication. This publication 
has been conducted for 13 years; it was started as the Omaha 
Clinie. 

COMMISSIONS PROHIBITED, 

Resolutions of great interest to the profession were presented 
at the January 23 meeting of the Chicage Medical Society, and 
after brief discussion, were referred to a committee consisting 
of Drs. James H. Stowell, Sa ‘rank Billings, John B. Murphy, 
Louis L. MeArthur and N. S. Davis, Jr. ~The resolutions were 
as follows: 

WHEREAS, It is commonly reported that some hee and 
operators are in the habit of compounding fees 

Wuereas, The giving of commissions or a eaet . the fees by 
physicians or surgeons to any other person is detrimental to the 
good name of the profession a reduces the practice of medicine 
to the lowest commercial! bas 

1. Because it is in effect the ‘employment of an individual drum- 
mer for personal advertisin ng : 

2. Because it in effect omotes one’s personal gains at the 
expense of other well- qualified physicians by an underhanded 
method of cutting fees, and, 

3. Because it is in effect the practicing of a confidence game 
upon the patient; therefore, it 

Resolved, That this course is considered dishonorable by this 
Society, and shall subject any member practicing it to expulsion. 

Resolved, That every member knowing or hearing of any member 
of the Society violating the s + of this resolution is hereby 
earnestly requested to report t same to the committee on ju- 
diciary, in writing, with the fullest possible circumstantial state- 
ment, to the end that the facts or rumors may be thoroughly in- 
vestigated for the benefit of the accused and for the benefit of the 

Socie 

Resolved, Tae it shall be the duty of the committee to employ 
every means in its power to ascertain the facts in the case: that 
it shall notify the accused of the charges; and shall give him 
every facility to explain the matter, and that it shall report its 
findings to this Society as soon as practicable. 

Resolved, That the willful violation of the s apis of these resolu- 
tions after this date shall be a good and sufficient cause for expul- 
sion from this Society, and that upon the report of the committee 
upon any case, a three-fourths vote of the members present, by 
secret ballot, shall determine the action of the Society. 

Resolved, That the Secretary be instructed to send a copy of 
these resolutions to every member of the Society and to the various 
medical journals in this country. 


INDIANA. 


Dre. doun R. Maur, Cambridge City, one of the oldest and 
best-known physicians in eastern Indiana, is seriously ill. 

Senator Cuartes Warrcome will introduce bills at this ses- 
sion of the legislature establishing a state hospital for dipso- 
maniacs and other inebriates and one requiring county coron- 
ers to be physicians. 

Tue State BoarD oF MEDICAL REGISTRATION is considering 
the proposition of slightly lowering the minimum requirements 
for the colleges that want their graduates to practice medicine 
in the state without examination. 

Durtnea December, 2607 deaths were reported in Indiana, 308 
of which were from consumption, 299 from pneumonia, 139 
from typhoid fever and 20 from influenza. In Indianapolis 


and Evansville tuberculosis and pneumonia caused more than 
70 per cent. of the total mortality. 
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IOWA. 


Dr. ALBERT C. PHILLips, Sioux City, 
for the position of physician of Woodbury county, 
awarded the contract, at $600 a year. 

Tur County Meptcat Sociery has passed resolu- 
tions on the death of its late member, Dr. C. C. Powell, ex- 
tending sympathy to his family and expressing its sense of 
bereavement at his death. 

THE PHYSICIANS of Clinton have organized a Physicians’ 
Protective Association with Dr. David T. Nicoll as president 
and Dr. Edward L. Martindale secretary. They agreed to fur- 
nish the secretary with names of candidates for the “black- 
list,” and condemned the plan of letting out the care of the 
county poor to the lowest bidder, 

IOWA SURGEONS have entered on a crusade against the pay- 
nent of commissions to country practitioners who send them 
cases for operation. They hope to secure the adoption of 
resolutions opposing this practice, when the State Medical 
Society meets in May, and to secure a bylaw making the pen- 
alty on any member of the society guilty of the practice, ex- 
pulsion. 

THe State Boarp or Hratru has passed new rules providing 
that whenever any person shall be sent to any institution under 
the control of the board, except to either of the penitentiaries, 
from a locality where smallpox, diphtheria or scarlet fever is 
prevalent at the time of the reception of said person in the 
institution, there shall be furnished to the chief executive 
officer so reeeiving said person, a certificate that said person 
has not for seventeen days next preceding the time of sending 
been exposed to any such disease. And if. in such eases no 
certificate is furnished, said chief executive officer shall refuse 
to receive said person in said institution. 

KANSAS. 
Topeka, secretary of the State Board of 
cases of smallpox in the state, with two 


being the lowest bidder 
has been 


Dr. W. B. Swan, 
Health, reports 262 
deaths. 

Dr. WiNrFRED S. Ferguson, Kansas City, has been fined $25 
and costs for failure to report to the authorities a case of 
smallpox. 

THE PHYSICIANS of the state are planning to secure legisla- 
tion providing proportionate representation on the State Board 
of Health for the schools of medicine recognized by law. At 
present there are more than 2000 physicians of the regular 
school in the state and 317 of the homeopathic and eclectic 
schools; vet the State Board of Health consists of 3 regulars, 
3 homeopaths, and 3 eclectics. 

AN UNREGISTERED PHYSICIAN of Anthony, who sued the 
estate of a deceased patient for $3050 for services rendered, 
had his claim disallowed by the probate judge, because he had 
no diploma from any medical school, and was not a member 
of any medical society. Under the laws of the state he is not 
recognized as a physician, and is therefore not entitled to col- 
lect any amount for services rendered. 

MARYLAND. 

Dr. R. P. WINtTeEROopE, a graduate of the Baltimore Medical 
College, has been appointed pathologist at the Maryland Hos- 
pital for the Insane, Catonsville, to succeed Dr, Cornelius 
Deweese, recently resigned to accept a similar position at the 
Government Hospital, Washington, D. C, 

Tue pirEcTORS of the United Charities Hospital, Cambridge, 
Dorchester county, elected the following medical staff for the 
next two vears: Drs. B. W. Goldsborough, chief of staff; Drs. 
John Mace and Guy Steele, local staff; Dr. Thomas S. Cullin, 
vynecologist; Dr. Nathan R. Porter, surgeon; Dr. Herbert 
Harlan, diseases of eye and ear; Drs, William Osler and How- 
ard A. Kelly, consultants. 

Tue State Boarp or HEALTH, at its annual meeting, Jan- 
uary 10, elected the following officers; Dr. William H. Welch, 
president; Dr. William B. D. Penniman, chemist, and Dr. W. 
Royal Stokes, bacteriologist. Dr. Johns Fulton, the secretary. 
submitted his annual report. There are 31 cases of smallpox 
in the state outside of Baltimore, viz., 6 in Allegheny county, 
24 in Prince George’s county, and 1 in Montgomery county. 
All these patients are in quarantine, and suspec ‘ted persons are 
under observation, and Dr. Fulton says no alarm need be felt. 

Baltimore. 

Dr. AARON FRIEDENWALD has been elected president of the 
MeCulloh Street Synagogue. 

WHEN AN emergency ‘call for vacein physicians was made, 
January 6, 23 out “of 24 physicians responded, and the twenty- 
fourth was prevented by illness. 

A BILL to pension the widow of Dr. Jesse W. Lazear, who 
died in Cuba, Sept. 25, 1900, while investigating yellow fever, 
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has been introduced in congress by Representative James W. 
Denny, of this city. 

Dr. CHARLES W. CHANCELLOR will memorialize the legisla 
ture of West Virginia to renew his lease of Berkeley Springs, 
which expired in 1900. He agrees to expend $50,000 in- im 
provements on the springs. There will be determined oppost- 
tion by other would-be lessees. 

Dr. ANNA GIERING, of this city, was arrested at the instiga- 
tion of Mr. Anthony Comstock. agent of the New York Society 
for the Suppression of Vice, January 10. on the charge of using 
the mails for unlawful purposes, namely, for procuring erim: 
inal operations. She was held in $2500 bail, and her daughter 
in-law was held for a like amount. 

Tne Cuartes Frick branch of the library of the Medical 
and Chirurgical Faculty of Maryland, now has 1693 volumes, 
336 having been added during the year. A large*proportion of 
these are new books and monographs. The files of some of 
the most valuable English journals and hospital reports were 
completed by purchases made in London. One thousand five 
hundred and thirty-four books were taken out by readers, and 
the number of readers frequenting the rooms was 3976 last 
year. 

THE SENTENCE of Dr. George C. Worthington, who was con- 
victed of manslaughter, in causing the death by criminal 
operation, of Amelia A. Miller, and who was given ten years in 
the penitenitary, has been contirmed by the State Court of 
Appeals. Strong efforts have been made to keep him out of the 
penitentiary. He was twice convieted of manslaughter, but 
the first verdict, in October, 1899, was set aside because one of 
the jurors was under age. 


MASSACHUSETTS. 


Dr. Henry ©. Witttams, Boston, has established a surgeon's 
room at the Lagrange street police station, equipped with all 
remedies and appliances for emergency medicine and surgery. 

Dr. Frepenick S. Warp, for the past two years in charge of 
the pathological work of the Taunton State Insane Hospital. 
has resigned his position with that Institution and opened an 
office for private practice in Springfield. 

Ture Boston Boarp or has amended somewhat the 
regulations with regard to contagious diseases. Any person 
infected with smallpox, searlet fever, diphtheria or croup shall 
be immediately isolated, and shall not leave the room or place 
until the board of health shall have certified in writing that all 
danger of communicating the disease is past. No one but the 
attending physician, nurse and agents of the board of health 
shall enter an apartment set aside for the treatment of con: 
tagious disease, or leave, until the danger is past and a certifi 
cate has been issued by the board. 


MICHIGAN. 


BY A RECENT ORDER of the faculty of the State University, all 
medical students are required to wear Red-Cross badges, as 
more striet precautions are enforced against the students ot 
this department who are supposed to be more exposed to infee- 
tion than those in the other departments of the university. 

Tue Stare Boarp or ReGISTRATION IN MEDICINE in its 
annual report shows that since January, 1900, 310 practition 
ers have been granted certificates to practice medicine upon pre 
senting diplomas from reputable medical colleges. Forty-three 
medical colleges have been placed on the list of reputable medi- 
cal colleges. Altogether the board has issued certificates to 
4250 practitioners. It is estimated that about 600, or at least 
fully 50 per cent. of the itinerant practitioners have left the 
state, while there remain about 200 unregistered physicians 
still in practice. It is said that the ranks are being gradually 
and surely thinned out, owing to local prosecutions under the 
new medical act and the difficulty of evading the law. 

PROPOSED BILLS for better legislation for public-health pur- 
poses were approved by the State Board of Health for introduc 
tion into the legislature. Among them were those to provide 
for a state hospital for consumptives, to provide for the test- 
ing of all milch cows supplying milk for sale and use in cities 
and villages, and a proposed amendment to the local quarantine 
law, to provide for an annual public meeting under the auspices 
of the local board of health in each township. city and village. 
The secretary presented the quarterly report of work done in 
the office, which shows the number of reports of outbreaks of 
dangerous communicable diseases, concerning which action was 
taken by the office, during the quarter, to be as follows: Diph- 
theria, 180; scarlet fever, 259; typhoid fever, 522; measles, 56; 
whooping-cough, 41; smallpox, 66; meningitis, 120, and con- 
sumption, 364. Total for the eight diseases, 1608. 


Jour. A. M. A. 


MINNESOTA. 

THE LIBRARY of the late Dr. John H. Murphy, St. Paul, has 
been presented to the Ramsey County Medical Association by 
his widow. 

THE Owatonna City Hospital was formally opened for in- 
spection January 5. The hospital has accommodation for 
twelve patients, with a maximum capacity of seventeen, and is 
thoroughly outfitted and equipped. Dr. John H. Adair is 
president of the advisory board. 

THe Strate Board oF HEALTH met at St. Paul January 15 
and elected the following officers: Dr. Franklin Staples, 
Winona, president; Dr. Henry Hutchinson, St. Paul, vice 
president, and Dr. Henry M. Bracken, Minneapolis, secretary 
and executive officer. The marked increase in the number of 
cases of smallpox reported in the past vear was the chief sub 
ject of discussion at the meeting. 

MISSOURI. 

Two MEDICAL STUDENTS were arrested and fined $50 each at 
Kansas City, January 16, for not reporting to the board of 
health a case of smallpox which they were attending. 

A RESOLUTION was adopted January 9, concurrently by the 
house and senate, which provides that these bind themselves to 
appropriate $10,000 for the use of the State Board of Health. 
The money is to be used by the board to prevent the spread of 
smallpox, which is prevalent throughout the state. 

A COMMITTEE appointed by the State Medical Association at 
its jast meeting, is in Jefferson City for the purpose of recom. 
mending legislation in the interest of the physicians of Mis 
souri. The members of the committee are: Dr. A. W. Me 
Alester, Columbia; Dr. Eugene L. Priest, Nevada; Dr. Frank 
J. Lutz, St. Louis; Dr. David C. Gore, Marshall, and Dr, Her- 
man KE. Pearse, Kansas City. 

Tuk State Board or HEALTH adjourned January 7. after 
electing Dr. C. B. Elkins, of Ozark, president: Dr. J. T. Me- 
Clanahan, Boonville, vice-president, and L. C. McElwee, St. 
Louis, secretary. Dr. S. C. James introduced a_ resolution 
rescinding the action of the July meeting of the board in 
Kansas City in 1899, thus making it necessary for the board to 
recognize the diplomas of all colleges that matriculated stu- 
dents in 1898, and who graduated at the end of the scholastic 
year of 1901, and to register or license those graduates of any 
college having a three-years’ course, 

NEBRASKA. 

THE DIAGNOSIS of smallpox in St. Edward, made by Dr. 
Jones, has been confirmed by Dr. S. R. Towne. of the State 
Board of Health, and quarantine established. 

Dr. Victor H. CorrMan, health commissioner of Omaha. 
urges the immediate erection of an emergency hospital properly 
equipped and provided with adequate police protection. 

SENATOR TROMPEN introduced a bill in the state senate 
January 15, which legalizes the practice of osteopathy and de- 
clares it not to be the practice of medicine as contemplated 
by the law governing the practice of medicine. 

NEW HAMPSHIRE. 

Tue Dover Hosprrat was incorporated January 18 by 
eleven ladies of that city. It is to be a charitable association. 

THe Stare Boarp of Mepicat EXamiNers has issued licenses 
to practice to eighteen applicants who were examined Decem- 
ber 1] and 12. 

Dr, GUSTAVE LAFONTAINE, Manchester, whose arrest for prac 
ticing without a license was noticed in THe JourRNAL and 
Whose defense was his lack of familiarity with English, has 
passed a satisfactory examination, and has been licensed to 
practice. 

NEW YORK. 

Dr. Cuartes C, Duryver, Schenectady, has been appointed 
a member of the board of health. 

Mr. Corton has introduced a bill to exempt from taxation 
the property of medical societies in New York and Buffalo. 

Tue Osweeo local health board has ordered a general vac. 
cination of school children and teachers. The schools were 
ordered closed for two weeks. 

Tir Estate of the late J. D. Sarven, Tarrytown, has been ap- 
praised. It is estimated that by the terms of his will the 
Presbyterian and St. Luke’s Hospitals will each receive $59,140. 

Mr. Bett has introduced into the assembly a bill to so 
amend the general health law, by more specifically defining who 
are and who are not lawful practitioners of medicine, tha: 
there may ne longer be any doubt as to the legal status of 
iaith-healers and other similar impostors. 

THe Stare Boarp or HEALTH reports about 75 cases of 
smallpox in the state. The most serious outbreaks at the 
present time are at Watertown and Schenectady, although 
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both are under control. One case at Southold, Suffolk county, 
and the presence of several at Norfolk, St. Lawrence county, 
and Northville, Fulton county, were reported to the board. 

A WEEK AGO it appeared as if the long fight over the site for 
the State Hospital for Consumptives was at an end, and that 
Raybrook had been finally chosen. It appears now that an- 
other sharp wrangle is to take place in the legislature, as a 
bill has been introduced to compel the selection of the Danne- 
more site and the building of the hospital by convict labor 
on state lands. 

Buffalo. 

Dr. NeLson G. Russevy has resigned the position of district 
physician, and Dr. Herman de Groat has been appointed from 
the eligible civil service list in his place. 

Mason Ira C. Brown, Buffalo, who is in the government 
service in the Philippines, has been placed in charge of the 
medical supply depot at Iloilo and of the vaccin farm. He is 
also the disbursing officer for the department. 

THE HEALTH COMMISSIONER has issued a proclamation con- 
cerning smallpox, and advises general vaccination. A meeting 
of the health commissioner and distriet physicians was held to 
consider the advisability of general vaccination in all private, 
parochial and public schools. 

New York City. 

Dr. Hiram N. VinererG has been appointed adjunct attend. 
ing gynecologist to the Mount Sinai Hospitat?. 

REGISTER JAMES R. Hower has given $2500 to the Eastern 
District Dispensary and Hospital Association, Brooklyn., 

Drs. AUSTIN FLINT, JR. and Epwarp A. Ayers have resigned 
ws attending physicians of the Mothers’ and Babies’ Hospital. 

WittiamM T. WARDWELL, president of the Red-Cross Hospital. 
has given $40,000 toward a fund for the erection of a new hos. 
pital, 

THE MORTALITY of Greater New York for 1900 was 70,716, 
or 4987 more than for 1899, the mortality per 1000 being 20.53 
in 1900 and 19.47 for 1899. There was increase of about 50 
per cent. in the deaths from measles: 25 per cent. from typhoid 
fever; 10 per cent. from diphtheria and croup, and more than 
100 per cent. from sunstroke. 

SINCE THE first case of smallpox was reported on Noy, 5, 1900, 
there have been 127 cases, with ten deaths. A death from 
smallpox occurred in Brooklyn a few days ago. and the cer- 
tificate was signed by a physician who stated that the cause 
of death was typhoid fever. Asked by the health department 
to explain this, he said that he had been in doubt about the 


diagnosis, and had stated it to the best of his knowledge and 
belief. He said he had seen over 100 cases of smallpox in, 
Russia. 


PENNSYLVANIA. 

For THE second time since the appearance of diphtheria at 
Mt. Joy, near Lancaster, the public schools have been ordered 
closed. 

Tue LycomMiInG Country Mepican Soctery held a_ special 
meeting at Williamsport, December 30, at which a committee 
was appointed to draw up resolutions relative to the death of 
Dr. Louis Schneider. 

Dr. ALICE BENNETT having withdrawn as a eandidate for the 
position made vacant by the resignation of Dr. Susan Tabor, 
Dr. Mary Moore Wolfe has been elected resident physician of 
the Norristown Insane Asylum, at a salary of $1500 a vear. 

Philadelphia. 

A NEW BOARD of trustees of the Medico-Chirurgical College. 
composed entirely of laymen, was elected January 16. 

Av THE eighteenth annual meeting of the Alumni Association 
of the Medico-Chirurgical College ‘the following officers were 
elected: Dr. John Welsh Croskey, president : Dr. Stillwell C. 
Burns, secretary, and Dr. 8. S. Gans, treasurer. 

THE ANNUAL ELECTION of officers of the medical staff of St. 
Mary’s Hospital was held January 15, and resulted as fol- 
lows: Dr. John J. Moylan, president: Dr. Louis F. Love, vice- 
president, and Dr. Joseph Ross, secretary. It is believed that 
the new building of this hospital will be completed early in the 
present vear. 

RHODE ISLAND. 

Dr. CHARLES W. Stewart and wife, of Newport, have sailed 
for Europe. en route to Vienna, where Dr. Stewart will take 
post-graduate work in surgery. 

DIPHTHERIA prevails at the Home for Destitute Children at 
Bristol, R. L., and nine cases have been reported. One of the 
city schools has been ordered clos 


Tue Hopewortu SANATORIUM, Bristol, a private hospital 


for nervous diseases, suffered a $6000 loss by fire January 3. 
Martha Cottage was burned but the main building was unin- 
jured, 
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IN THE CASE of Dr. Joseph Napoleon Roy, Harrisville, men: 
tioned in THE JOURNAL of November 17, the State Board of 
Health has revoked Dr. Roy’s certificate, and he promises to 
appeal to the Supreme Court and to furnish some interesting 
revelations as to the political aspect of the affair. 

GENERAL. 

SANITARY INSPECTORS have recently been placed at the ports 
of Nanaimo, Chemainus and Ladysmith, on the Pacitic Coast 
of British Columbia, for the purpose of inspecting vessels 
bound from those ports for San Francisco, to prevent the intro 
duction of smallpox into the latter place. 

STEPS ARE being taken by the U. S. Marine-Hospital Service 
to establish a temporary supplemental quarantine station at 
Venus Point, 8. C., on the Savannah River, for the purpose of 
intercepting cases of smallpox bound to Savannah from the 
coast islands of South Carolina, where this disease is said to be 
very prevalent. Inquiry is alse on foot to ascertain the extent 
of this disease in the islands. 

THe U. Martne-Hosprrar, Bureau recently received a re 
port to the effect that four fatal cases of plague had appeared 
on a vessel arriving at Shields, England, from the Rio de la 
Plata.  Passed-Asst. Surgeon Thomas, on duty London, 
was immediately ordered to this point. He also stopped at 
Hull, England, to investigate a report of plague on the steam 
ship Friary, recently from Alexandria, Egypt, and has reported 
by wire that five deaths from plague occurred among the crew 
of this vessel en route. and that no further have ap 
peared and that all sanitary precautions have been taken. 


cases 


THE DEATH-RATE for December, in Honolulu, was 2.85) pet 
eent.. or 112 deaths. 32 of whom were females. Of the deaths 
among males, 21 were due to consumption. — The following 


Malarial fevers, 2; typhoid, 3; diar 
rhea, 1; infantile diarrhea, 1; dysentery, 2; congenital syphilis. 
1; septicemia, 1; inanition, 6; laryngeal, mesenteric and mil 
iary tuberculosis, | each, and pulmonary, 17: atelectasis. 1: 
old age, 5: premature birth, |; congestion, 7, convulsions, 1; 
senile dementia, 1: paralysis, 1; diseases of the spinal cord and 
membranes, 1: beri-beri. 2: valve disease of the heart, 4; 
asthma, 3; bronchitis. 4: croup, 1; edema of the glottis, 1: 
pleurisy, |: pneumonia, 13; pulmonary edema, 1; appendicitis, 
gastritis. 1; gvastro-enteritis. 1: hernia, inflammation of 
intestines, 5; cirrhosis of the liver, 1; peritonitis, 2; acute 
nephritis, 1; chronic nephritis, 2; uremia, 1: Bright’s disease. 
1; metritis, 1; puerperal convulsions, 1; puerperal hemor 
rhage, 1: accidental fall, 1; erushed by dray, 1; poisons, 2: 
suicide, 2. 


were the causes assigned: 


PAN-AMERICAN MEDICAL 
The prospects for a large representation of the medical pro 
fession of this country at Havana, at the meeting of this 
Congress, are very promising. Not only will a large number geo 
from the extreme East, but the West will send good delegations. 
The latest reports from Havana indicate that the health of 
the city is quite satisfactory, the danger from vellow fever be 
ing practically eliminated. The railroad rates are moderately 
low, the fare from Chicago to Havana and return being S86. 
which includes berth and meals on the steamer. Those wishing 
to go via New Orleans should remember that the Morgan line 
of boats, which has reeently been put into service, leaves on 
Saturday only. Those who wish to go by this route can leave 
Chicago by the Illinois Central at 8:30 a, m., Friday, Febru 
ary 1, arriving at New Orleans Saturday, February 2, at 9:35 
a.m. The boat leaves two hours later and arrives at Havana 
on the morning of February 4. For other routes see previou- 
issues of Tip JOURNAL. 


CONGRESS. 


CANADA. 

Tue medical men of the province ot 
Quebec are endeavoring to organize a medical congress of the 
French practitioners of North America, to be held some time 
next summer. It is fully expected that the outcome of the 
congress will be the formation of an association of French prac- 
titioners for the whole continent. It is understood that the 
French practitioners of Louisiana are favorable to the under 
taking. There are reputed to be 500 French practitioners in 
the United States, and a little over 1000 in the province of 
Quebec. 

THE RELATION, if any, between the manholes and the preval 
ence of diphtheria in Toronto is now going to receive careful 
investigation and observation on the part of the medical health 
officer of the city. Dr. Sheard has had prepared a large map of 
each of his inspectors’ districts; and where a case of diphtheria 
occurs, it will be noted if a manhole is in the neighborhood, and 
also the class of street pavement. In this way the influence of 
local conditions will be investigated. It is expected that the 
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scavenging of the city will also soon be placed under the medical 
department. 

Dr. CLARKE, superintendent of the Kingston Asylum for the 
Insane, has been appointed a commissioner to investigate the 
workings of the asvlum at New Westminster, British Columbia. 

A MOVEMENT is on foot to induce the War Office of England 
to create places for a certain number of Canadian nurses in 
connection with the medical corps of the British army. A great 
many voung Canadian women are trained at the hospitals here 
each year, but the field is limited, and it is thought that the 
war office ought to be able to avail themselves of our nurses, 
many of whom have shown themselves capable in the South 
African campaign. 

MEDICAL DEFENSE FUND. 

The regular meeting of the medicai society of the district of 
St. Francis of the province of Quebee was held on January 11, 
under the presideney of Dr. Brown, of Richmond, Quebec. The 
Medical Defense Union of this association is being ‘endorsed by 
all the medical men in that district, and several Montreal men 
have expressed a wish to become members. The question of 
physicians cine appointed for tr: aternal orders was the prin- 
cipal topic of discussion. An effect will be made to do away 
with the present system of appointments, and the system of al. 
lowing each member of a lodge to choose his own phy sician in 
time of sickness, the lodge to pay the doetor’s bill, substituted 
in its stead. It was pointed out that in the great majority of 
“ases the lodges paid out more to the appointed physician than 
if paid under the latter scheme. The doctors of the City of 
Sherbrooke present decided to call a meeting of all the medical 
men in that city, and have them enter into an agreement not 
to accept any regular appointment in lodge except as examin 
ing physician, The association will] shortly tender a banquet 
to Surgeon-Major Worthington in recognition of his work in 
South Africa. 

FOREIGN. 

Tue VIENNA Medicinische Wochenschrift celebrates its 
semicentennial by a special number, containing “Aphorisms,” 
and congratulations from its numerous friends and collabora- 
tors, who testify to its fidelity to the service of the medical 
sciences and its dignified course through its half century of 
existence, 

Tue Paris MepicanL CLUB gave an entertainment recently in 
which the music, songs and compositions recited were atl] by 
French physicians of the day, many of them popular in w ide 
circles at home and abroad. They were all rendered by profes- 
sional artists. Among them were Richelot’s melodies, Prof. 
Richet’s famous fables, Cazalis’ “Mal d’Aimer”—the latter 
better known by his pseudonym.” Jean Lahor’—and Dr. R. 
Blondel’s musical compositions. 

MAGNETIC HEALING IN FRANCE, 

A recent decision of the supreme court in France is consid- 
ered a great triumph for the profession, as it is the first or- 
ganized effort of physicians to put down quackery in that coun- 
try. It is declared illegal practice of medicine for any one 
not having been granted a diploma as a physician, to apply 
magnetism to the treatment of patients. Three years ago the 
Medical Syndicate at Angers commenced legal proce eedings 
against a magnetic healer, accusing him of the illegal practice 
of medicine. The charlatan in question treated his “patients by 
making passes over them and applying “magnetized cotton.’ 
The local court acquitted the healer and the syndicate appealed. 
The superior court confirmed the decision that magnetism could 
not be considered a treatment. The syndicate then appealed 
to the supreme court, supported morally and financially in its 
efforts by the Union des Syndicats Médicaux de France, while 
the magnetic healers in the eountry formed a powerful com- 
bination against them. The decision of the Cour de Cassation. 
handed down Dee, 30, 1900, states that the treatment of dis- 
eases by magnetism is to be considered the practice of medicine 
and should only be done by medical men. “The syndicate may 
justly be proud of its perseverance and success,” one contrére 
editorially exclaims, “for if physicians suffer from these prac- 
tices, the patients suffer still worse—they die.” 

LONDON LETTER. 
THE ANTI-TUBERCULOSIS MOVEMENT. 

The anti-tuberculosis crusade, which was begun more than 
two vears ago, has made great progress. In the profession the 
open-air treatment has come to be regarded as the treatment 
par excellence. Among the general public, by means of meet- 
ings, pamphlets, ete., a great deal of vital information has 
been diffused as regards the necessity for providing sanatoria 
and the importance of hygienic measures to prevent contagion. 


Jour. A. M. A. 


The National Association for the Prevention of Tuberculosis is 
the mainspring of this movement for enlightening the public 
and obtaining the support of leading men in the country which 
is necessary for the success of any reform. A large number of 
private sanatoria for carrying out the open-air treatment of 
consumption have now been provided, but for the poorer part 
of the population who can not afford to pay for such treatment 
the work of providing it free or at a small cost, though making 
good progress, is still in its earliest stage. The compulsory 
notification of consumption is a measure which is certain to be 
shortly enacted. In the meantime a number of sanitary author- 
ities have adopted a system of voluntary notification. The Na- 
tional Association for the Prevention of Tuberculosis is now 
issuing to corporations, urban and rural councils, ete., a pam- 
phlet containing suggestions as to voluntary notification and 
provision of open-air treatment for pauper consumptives. 
Under the notification system, cases are isolated and insanitary 
areas and houses are improved. Information is also given as 
to the cost of erecting sanatoria, disinfection of consumptives’ 
dwellings, and the improvement of cowsheds. <A large number 
of hospitals now provide open-air treatment. either free or at a 
small charge. Boards of health are now building sanatoria or 
maintaining beds in existing ones, or adapting “special wards 
in the infirmaries to the open-air treatment. Another out- 
come of the antitubereulosis movement is: 


THE BRITISH CONGRESS ON TUBERCULOSIS. 


The congress will be opened on July 22, 1901, and will sit 
from that date until the 26th. Every British colony and de- 
pendency has been invited to send delegates, and the govern. 
ments of foreign countries to send representative men of 
science, who will be guests of the congress. Consumption and 
other forms of tuberculosis, though preventable and controllable, 
cause about 60,000 deaths annually in the United Kingdom. 
Probably thrice this number of persons are constantly sutfer- 
ing from one or other form of the disease. The object of the 
congress is to exchange the information and experience gained 
throughout the world as to methods available for stamping out 
the disease. Papers will be read and clinical and pathological 
demonstrations will be given. The museum, which will be a 
special feature of the congress, will contain pathological 
and bacteriological] collections, charts, models, and other ex- 
hibits. Authorities of this and other countries will be in- 
vited to supply documents on the historical, geographical and 
statistical aspects of the subject. As a result of the papers 
and discussions practical resolutions will be formulated, which 
will serve to indicate the measures best adapted for the sup- 
pression of tuberculosis. The work will be divided into four 
sections, as follows: Section 1, state and municipal; section 2. 
medical, including climatology and sanatoria; section 3, path- 
ology, ineluding bacteriology; section 4, veterinary. 

DEATHS FROM ARSENICAL BEER. 

A record of the inquests held in Manchester alone, respecting 
deaths supposed to be due to arsenical poisoning from consump- 
tion of impure beer, shows in a striking manner the seriousness 
and extent of the epidemic. Twenty- ‘one inquests have been 
held; in 8, death was due to arsenical poisoning, in 7, to natural 
causes, but there were arsenical symptoms; in 2, death was ac- 
celerated by the poison. At one of the inquests Dr. Reynolds. 
visiting physician to the Manchester workhouse, to whom is due 
the credit of discovering the cause of the outbreak of per- 
ipheral neuritis in Manchester, gave evidence as to how he ar- 
rived at his conclusion, which is most interesting as an exam- 
ple of sound medical reasoning. He observed that herpes oc- 
curred in some of the cases of peripheral neuritis. He there- 
fore concluded that the herpes and the neuritis were due te 
the same cause. Now, the only drug which he knew produced 
herpes was arsenic. He, therefore, concluded that the patients 
must be taking arsenic in some way. As the only common 
factor was the beer he suspected that was the source, and on 
analysis found that it contained arsenic. In one of the fatal 
cases of arsenical poisoning the lungs were dropsical and the 
liver was much enlarged and in a condition of chronic inflam- 
mation. But no traces of arsenic could be found in the viscera. 
In another case an appreciable quantity of arsenic was found 
in the liver, kidneys and heart. Two deaths from arsenical 
poisoning have oceurred at Liverpool. 


THE RELATION OF MASTITIS TO TUMOR FORMATION, 


At the Pathological Society Mr. F. T. Paul read an important 
paper on this subject. He said that the tendency of chronic 
mastitis to end in tumor formation had more impressed him 
every year. Cancerous breasts almost constantly showed 
microscopic changes indicating preceding chronic mastitis, and 
breasts removed for simple chronic mastitis frequently pre- 
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sented appearances suggestive of the commencement of cancer. 
This same was true of innocent tumors, even of those of early 
life. “Involution mastitis” commenced as a chronic interstitial 
inflammation and passed into a cirrhotic state, accompanied 
by cystic alterations in the acini and generally by considerable 
increase in the gland elements. At the stage of involution in 
some cases resolution took place; in others the irritation con- 
tinued, especially in the peri-acinous connective tissue and 
after prolonged stimulation might end in the growth of a fibro- 
adenoma. In other cases or in other parts of the same organ 
the epithelium responded chiefly, and intracystic papilloma or 
carcinoma might originate. He concluded that the association 
of chronic mastitis with adenoma in early life and with cystic 
and other varieties found later, its almost constant presence in 
conjunction with cancer, the marked bilateral mastitis which 
preceded bilateral cancer, and the appearances seen under the 
microscope in chronic mastitis, taken in conjunction with 
clinical experience, showed that chronic mastitis. if not the 
immediate, is at any rate the frequent, predisposing cause of 
tumor change and renders excision desirable in all marked or 
inveterate cases. 


Wiarrtaces. 


Oris Higcins, M.D., to Miss Blanche Dicks, both of Lebanon, 
Ind., January 

CitarRLes A. KEARNEY, M.D... Farley, Lowa, to Miss Caroline 
Freeman, December 25. 

GREENE D. M.D., Fulton, Mo., to Miss Annie Bas- 
kett, Mexico, Mo., January 9. 

H. FRANK Preston, M.D., Utica, N. 
land, Altoona, Pa., November 7. 

G. DUFFIELD Stewart, M.D., Detroit, Mich., to Mrs. Kathar- 
ine Fletcher, Mt. Clemens, January 3. 

Jacop S. Grevn, M.D., Alameda, Cal., to Miss 
Bialoglowski, Oakland, Cal., January. 

THomas C. McNAMARA, M.D., Hoboken, N. J., to Miss Minnie 
Eloise Gallagher, Brooklyn, N. Y., January 25. 

Joun H. Burkwarter, U. S. M.-H. Service, Mobile, 
Ala., to Miss Lillian Johnson, Thomson, Ga., January 2. 

Joun S. Meserve, M.D., Dover, N. H., to Miss Edith Conner, 
daughter of Dr. Phineas 8. Conner, of Cincinnati, January 1. 

B. F. Sanvow, M.D., government physician, Waimea Kauai, 
Hawaiian Islands, to Miss Eula Elston, Berkeley, Cal., Jan- 
uary 1. 

Joun B. Dennis, M.D., ensign U. S. navy, stationed at 
Philadelphia, to Miss Adelaide A. Ware, of Fortress Monroe, 
January 8. 


Y., to Mrs. Anna MeFar- 


Gertrude 


Deaths and Obituaries. 


CHARLES WesLEy PuRDY, M.D., Queen’s University, 1869; 
Honorary Fellow of the Royal College of Physicians and Sur- 
geons of Ontario, 1888; LL.D., 1898, Queen’s University, Kings- 
ton, Ontario, died January 20 from uremia, at his home in 
Chicago, aged 54. He was born in Collins Bay near Kingston, 
Ontario, and took his academic course in Victoria University, 
Montreal. He practiced for two years in Hastings, Ontario, 
and then came to Chicago. He was successively house physician 
at the Grand Pacific and Auditorium Hotels until 1893, when 
he moved to his home on Twentieth street, in which he lived 
thereafter. For many years he had made diseases of the kidney 
his specialty. and was an accepted authority on this branch of 
medicine and on analysis of urine. His contributions to the 
literature on these subjects are numerous and valuable. His 
work on uranalysis, which has gone through several editions, 
is a standard; and his text-books on Bright's disease and dia- 
betes are also considered authoritative. He was a member of 
the faculty of the Post-Graduate Medical School of Chicago 
from its organization, for several vears, but never enjoyed di- 
dactie teaching, preferring to make laboratory researches and to 
publish their results. He was a member of THE AMERICAN 
Mepicat AssoctaTION, British Medical Association, Illinois 


State Medical Society and Chicago Medical Society, and was 
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a charter member of the Chicago Society for Internal Medicine. 
He was an indefatigable worker, and several months ago sut- 
fered from nervous prostration, attended by insomnia, ete. He 
went away for rest and recuperation, but without avail. He 
returned from Alma, Mich., on January 15. Three days later 
he was taken ill, and on the morning before he died, passed into 
a comatose condition from which he did not rally. 

BENJAMIN F. Swarrorp, M.D., for many years a prominent 
physician and surgeon of Terre Haute, Ind., died at his home 
in that city January 8, of diabetes, aged 67. He was grad- 
uated from Rush Medical College in 1858, and was prosector 
to the chair of anatomy during the vears 1857-1858. At the out 
break of the Civil War he entered the service as surgeon of 
the Eleventh Indiana Cavalry, and later had charge of Field 
Hospital No. 1 at Eastport, Miss., until May, 1865. He then 
entered civil practice at New Goshen, Ind., removing to Terre 
Haute in 1S74, where he continued to practice until his death. 
He enjoyed a large, successful and lucrative practice and was 
one of the leading medical men of the country. He was a 
member and ex-president of the Vigo County Medical Society, 
a member of the Aesculapian Society of the Wabash Valley. 
and for years an active member of the Indiana State Medica] 
Society and of Trip AMERICAN MEDICAL ASSOCIATION 

Davip N. Rankin, M.D., Jetferson Medical College, Phila- 
delphia, 1854, an old and honored member of THE AMERICAN 
MepIicaL ASSOCIATION, State and County Medical Societies, and 
of the Larvngological Association: a delegate to the Berlin Con 
gress in 1890; a surgeon of the volunteer army in the Civil 
War, and prominent alike socially and professionally in Alle- 
gheny, from pneumonia, after an illness of three weeks, at his 
home, at Shields Station, Pa., January 1. 

Lours P. Situ, assistant-surgeon U, A., College 
of Physicians and Surgeons. N. Y., from septicemia following an 
operation for appendicitis at the First Reserve Hospital. 
Manila, P. L, January 8, aged 30. Dr. Smith was the first 
medical officer to land in Cuba, and built the first shore hos- 
pital. In November, 1899, he sailed tor the Philippine Islands 
and was acting brigade surgeon at Dagupan. 

Wicpert Kk. SLOAN, M.D., College of Physicians and Surgeons, 
Keokuk, Iowa, 1875, a prominent physician and citizen of 
Moline, [].. a member of the local, state, [llinois-lowa district 
societies and of Toe AMERICAN MEpIcCAL ASSOCIATION, and for 
twelve years a member of the board of education, at his home, 
January 1, from intestinal tuberculosis, after a lingering ill- 
ness, aged 53. 

BENJAMIN FRANKLIN LeoNARD, M.D., University of Mary- 
land, 1876, a member of the staff of the Maryland General 
Hospital, surgeon to the Hebrew Hospital and Asylum, and a 
member of THe AMERICAN MEepICAL ASSOCIATION, at his home 
in Baltimore, from pneumonia, after an illness of six days, 
April 10, 1900, aged 53. 

Cyrenius C. Powetr, M.D., Albany (N. Y.) Medical College, 
1864, one of the most prominent physicians of Southeastern 
Iowa, at his home in Ottumwa, January 6, from septic infec- 
tion, after an illness of three weeks. The Wapello County 
Medical Society, at 2 special meeting, January 8, adopted reso- 
lutions of sympathy. 

Ropert A, M.D., Kentucky School of Medicine, 
Louisville, 1891, of Assumption Parish, La., from smallpox. 
contracted while in charge of the Levee Convict Camp on the 
east bank of Bayou Lafourche, January 7. 

Henry Foster, M.D., Western Reserve University, Cleveland, 
Ohio, 1848, proprietor of the Clifton Springs Sanatorium, at 
his home in Clifton Springs, N. Y., suddenly, from heart dis- 
ease, January 15, aged 79. 

Isaac Newton THACKER, M.D., Ohio Medical College, 1840, 
a pioneer in medicine in Ohio and for nearly half a century an 
active practitioner, from paralysis, at his home in Defiance, 
Ohio, January 8, aged 89. 

H. G. Torr, M.D., surgeon of the Eightieth Ohio Infantry 
in the Civil War, and since that time in practice at Lamartine, 
Ohio, at his home in that place, December 25, aged 62. 

James HALE, M.D., Vanderbilt University, Nash. 
ville, Tenn., 1892, from a bullet-wound accidentally received, at 
his home in Osceola, Ark., January 9, aged 30. 
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GEORGE SCHLAGENHAUF, M.D., Washington University, St. 
Louis, 1875, from heart disease, after a long illness, at his 
home, Altamont, Ill., January 9, aged 53. 

JAMES P. Epes, M.D., University College of Medicine, Rich- 
mond, Va., 1898, in New York City after an operation for ap- 
pendicitis, January 11, aged 30. 

NATHANIEL S. Strevers, M.D., University of Pennsylvania, 
1867, at his home in Salem, N. C.. after an illness of several 
vears, January 12, aged 60. 

P. Connatty, M.D., Tennessee Medical College, 
Knoxville, 1894, of Atlanta, at Abilene, Texas, from consump- 
tion, January 13, aged 26. 

Apotpnus J. DENNIS, M.D., Kansas City Medical College, 
1900, from consumption, January 5, at St. Joseph’s Hospital. 
Kansas City, aged 23. 

CHARLES B. Borpen, M.D.. Bellevue Hospital Medical Col 
lege, New York, 1877, from pneumonia, January 9, at his home 
in Stamford, Conn. 

Horace M.D., University of Bulfalo, N. Y., 1851. 
at his home in Canastola, N. Y., January 11, after a long ill- 
ness. 

Atnert H. M.D., College of Physicians and Surgeons, 
N.Y. 1858, at his home in Waco, Texas, January 8, aged 63. 

A. Wricur, University of Nashville, Tenn., 
i857. at his home in Rives, Tenn., January 10. aged 75. 


Correspondence. 


Self-Castration. 
CAMDEN, N. J. 

To the Bditov;—Fmil L.. a voung white man, was brought 
te the Cooper Hospital about midnight of September 26. A 
‘couple of hours previously he had castrated himself, removing 
the entire scrotum. When he came into the hospital his ap- 
pearance indicated that he had lost considerable blood, and the 
severed vessels were still bleeding. Examination revealed that 
the scrotum had been amputated close to the urethra, and the 
spermatic cords were retracted into the external abdominal 
rings. The vessels of the cords were ligated and the cutaneous 
flaps of the wound were sutured in the median line. A week 
subsequently the wound had healed by first intention; and when 
cieatrization and contraction are complete there will remain 
only a median raphe, in close contact with the penis. 

For a day or two after admission the man was reticent, and 
it was difficult to induce him to speak of the act or of the 
causes that impelled him to it. But, later, he became more 
communicative, and in describing his operation he said he 
first tied a cord around the scrotum, above where he intended 
to eut, believing this was necessary to save him from a dan- 
yverous loss of blood. He then seized the scrotum and testicles 
in his left hand, and with a razor cut from above downward, 
with a sawing motion, severing successsively all the structures. 
He said the “tendons” were more difficult to cut than the 
skin; that there was not much bleeding at first, but it became 
nore severe in a few minutes. When asked if he was not 
tempted to abandon the procedure when he felt the pain of the 
eut, he replied that the pain was not very great, and he thought 
the flow of blood tended to prevent much suffering. He ob- 
served that the cord placed around the scrotum to prevent 
bleeding did not remain in position after the parts were sev- 
ered, and to this fact he attributes the greater flow of blood 
that subsequently ensued. To the remark that he might have 
amputated the penis in his haste. he laughingly replied that 
he was careful not to do that. 

A native of Switzerland, 27 vears of age, he has resided in 
this country fourteen lears; a florist by occupation. His father, 
six brothers and three sisters are living. his mother dead, the 
cause of her death unknown. From his description the mem- 
bers of his father’s family were probably of a melancholy tem- 
perament and easily excited. Concerning himself, he says he 
was always despondent, that his employers did not use him 
right: that he was nervous, and his memory poor. He always 
had some pain in his testicles, and frequently pain in the back. 
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He never practiced masturbation; never had sexual intercourse. 
and never experienced strong desire for it. “Involuntary emis- 
sions occurred at intervals of a month or six weeks, with the 
result that the pain in the back and testicles became less severe 
for a short period. Socially, he was always a recluse, and never 
associated with the opposite sex. 

When questioned as to the immediate motive that prompted 
him to mutilate himself, he replied that it was because of the 
pain he experienced, and he thought by this means to obtain 
relief. He felt that his lack of success in life and his inability 
to please were due to the condition of his sexual organs, and he 
hoped by removing the offending members to obtain relief from 
the various influences that made him unhappy and a constant 
sufferer. He further said he had for vears meditated on the 
desirability of removing the testicles in certain individuals, to 
prevent the transmission of undesirable traits to posterity. He 
had no knowledge of the Skopzi, and is not familiar with the 
practices of that sect. 

On the seventh day following the removal of the testicles 
an involuntary seminal emission oceurred, during sleep, but 
Was unattended with a lascivious dream: it caused him to 
awake immediately. The stain on the linen was examined ten 
hours later, and presented all the characteristics of dried 
semen. Washed with dilute acetic acid. a slide was moist 
ened with the resulting mixture, and the microscope revealed 
the presence of spermatozoa, but not in large quantities, there 
being, on an average, three to five in the field of observation. 
Pollowing the emission, there was considerable pain in the 
wound, 

The testicles, wrapped in a handkerchief, were taken with 
the patient to the hospital. They were of normal size and 
consistency, and minute inspection reveals that thev were free 
from disease. Srrocu, M.D. 


Comments on Dr. Deaver's Article “Walled Off.” 
Merron, Der., Jan. 19, 1901. 

To the Edttor:—-Dr. Deaver’s article in JOURNAL 
A. M. A.. of January 5, is interesting as well as instructive. 
We all appreciate an early diagnosis as much as early treat 
ment, and his statement “Let me insist that you have you 
cases of appendicitis operated on, yes, immediately after the 
onset of the initial pain,” seems rather strong. For my own 
benefit and also for a large number of the profession, we would 
like the Doctor to give us the symptoms of the initial pain, it~ 
character and location, The symptoms of appendicitis are so 
varied and deceptive that I am sure many hesitate to operate. 
owing to the fact of being unable to arriye at an early positive 
diagnosis. We are inelined to think that should the Doctor’- 
advice be taken many abdomens would be opened and norma! 
conditions in relation to the appendix be found. I appreciate 
very much the Doctor's article and am not writing in the spirit 
of criticism, but as a seeker after truth, appreciating, as the 
Doctor does, the value of an early operation if one is necessary. 
but seeking for infallible signs whereby one may not err in an 
early diagnosis. Could we be as positive of the symptoms and 
physical signs of appendicitis as we are of empyema or pleuris) 
with effusion then we would not hesitate to follow the advice. 
Every physician feels a great responsibility resting upon him 
when called to cases in which the symptoms are indicative of 
appendicitis—to operate or not to operate is the question. He 
asks: Am I warranted in subjecting the patient to the danger-~ 
of an operation while some doubt exists in regard to the diag: 
nosis? We believe in many cases it is impossible to make an 
carly diagnosis unless the abdomen be opened. The Doctor’= 
advice may apply very well to hospital, but the same can not 
always be carried out in private, practice. For the sake of 
diagnosis are we justified in opening the abdomen if no dis 
eased appendix is found? Many will frankly admit 
that they can not make a diagnosis of appendicitis in its early 
stage, and while having read all the literature at my command 
on the subject I admit I could make a better diagnosis after 
the abdomen was opened than before. We would like to hear 
from the Doctor again on the early symptoms and positive 
diagnosis of the disease. R. B. Hopkins, M.D. 
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Mew Jnstruments. 


A New Method of Cleaning the Cervical Canal. 
GEORGE W. NEWTON, M.D. 
l’rofessor of Gynecology, Chicago Clinical School; Instructor in Gy- 
necology, College of Physicians and Surgeons; Attending 
Gynecologist, West Side Hospital. 
CHICAGO. 

The difficulty experienced in trying to remove the secretion 
from the cervical canal before making applications thereto 
caused me to seek other methods than theories heretofore ad- 
vised. I had a brush made as shown in the cut and the ease 
with which the canal can be cleaned is really surprising. It 
does its work perfectly, and removes equally as well the thick, 
yellow, gelatinous gonorrheal plug as it does one of the hema- 
togenous variety of endocervicitis. The brush is cylindrical 
in shape, 114 in. long, 4 in. in diameter, tapering to 3/16 in. 
If the patient is a nullipara and has a small cervical canal a 
smaller brush should be used. With a pair of scissors it is a 
simple matter to trim the bristle off to any size desired. Sev- 
eral sizes should be kept on hand; as they are very inexpensive 
the cost is a matter of small consideration. The brush is in- 
serted into the cervical canal to the internal os, revolved once 


or twice and then withdrawn, and the membrane lining the 


canal will be clean. The discharge becomes entangled in the 
meshes of the brush and adheres to it as it is withdrawn. To 
clean the brush hold it under running water for a few moments. 
It can be sterilized in the usual manner. Although simple. 
this brush will be found to be a very useful instrument. The 
uselessness of applications to the cervical canal is often due 
to the fact that the medicament is not applied to the membrane 
but to discharge which filled the canal and which it was im- 
possible to remove. Five cases of gonorrheal endocervicitis 
have been practically cured by applications to the canal after 
tirst cleaning the membrane by my brush. These brushes may 
be obtained at the instrument shops. 


A New Tongue-Depressor. 
G. ALVIN HILL, A.M., M.D. 
PHILADELPHIA. 

Any metallic tongue-depressor, however carefully made, will, 
after a time, become unsightly from the wearing off of the 
plating, and no amount of cleaning will give it the appearance 
of being clean; so fastidious patients are very apt to look 
askance at it. Another annoying objection to all instruments 
made of metal not corrugated or roughened is their tendency 
to slip backward or sidewise on the tongue, causing irresistible 
vagging and a necessary pause in one’s examination or opera- 
tion, not to mention a less docile state of that member after- 
ward. 

With the instrument here described these unpleasant features 
are entirely obviated. The spatula is of hard, nicely finished 
wood, which, on being placed on the tongue, adheres to it, so 
that considerable forward traction can be made and thus effect- 
ually draw the base of that organ away from the fauces, allow- 
ing more room for inspection or such applications as may be 
desired. After use, it is removed from the handle and thrown 
away or laid aside and a fresh one used for the next patient 
who, seeing this procedure, is impressed with the cleanliness of 
the operator and not infrequently comments on it. These little 
slips of wood are cheap and easily obtained from the makers. 
It is generally my custom, however, after using a few dozen of 
them—rejecting all that have become stained by drugs, such as 
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silver or iodin—to scrub them in soap and water and then sub- 
ject them to a vigorous boiling for a half hour or more, and 
after rinsing in clean water allow them to dry, when it will be 
found that they are as perfect as at first and even whiter. 
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There can be no question as to their cleanness and aseptic con- 
dition after this treatment. 

The adhesion to the tongue, the freedom from liability to 
gag the patient, and their clean and aseptic quality so satis: 
factory to both physician and patient are the chief merits of 
this instrument. 


Miscellany. 


The Support of Medical Societies.—At the beginning of 
the New Year and at the beginning of the new century we ex- 
tend to our readers and friends a cordial greeting and offer 
them our best wishes for prosperity and happiness. In our 
last issue we called attention to a few of the unsolved prob- 
lems in medicine, the solution of which we expressed the belief 
would be accomplished in the near future. We desire at this 
time to call attention to a matter which we have frequently 
urged before, and the importance of which to the welfare of 
the profession of medicine is so great that no apology is 
needed for bringing it up again. We refer to the proper and 
complete organization of the profession through its medical 
societies. Every reputable physician should belong to three 
medical societies—his county society, his state society, and 
the AMERICAN MepicaL Association. In many country dis- 
tricts the counties are not populous enough to support a 
county medical society, but there is usually a district society, 
which takes its place. The county societies should be, and 
usually are, auxiliaries of the state society, and all of the state 
societies are auxiliary to the AMERICAN MEDICAL ASSOCIATION. 
We have, then, an ideal scheme for perfect and complete or- 
ganization, and there is only Jacking a sufficient appreciation 
on the part of many individuals in the profession of the im- 
portance of becoming a part of this organization, and thereby 
increasing its power; and this increase in power means a direct 
benefit in many ways tc.every practicing physician. An ideal 
method of organization, but one which is perhaps not practical 
in such a large country as this, would be to have the AMERICAN 
MEDICAL ASSOCIATION become the veritable parent society and 
have membership in the association convey membership in the 
state and county societies; the dues all being paid to the As 
sociation and a proper adjustment made through its treasurer 
to provide for the expenses of the local societies. Ten dollars 
a year would undoubtedly be a sufficient membership fee, to in- 
clude all the expenses and to furnish each member with one of 
the best weekly medical journals in the world. There are in 
Minnesota not far from fifteen hundred reputable practicing 
physicians who are eligible to membership in the AMERICAN 
MepicaL AssocraATION and in the Minnesota State Medical 
Society. Of this number less than five hundred, not 33 per 
cent., are members of the state society, and only about two 
hundred, or less than 14 per cent. belong to the National As- 
sociation. These percentages seem ridiculously low, and, yet 
we believe the figures will be found about the same in other 
states. The St. Paul meeting of the AMERICAN MEDICAL As- 
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SOCIATION next June will, we hope, be marked by a large ac- 
cession to its membership by members of the profession in 
Minnesota, and we also hope that many of them will take the 
opportunity to join the state medical society, which meets in 
St. Paul at the same time. It seems hardly necessary to re- 
hearse these advantages, both to the individual physicians and 
to the profession as a whole, which result from membership in 
and from the general support of, the representative medical 
societies. We believe that most medical men recognize and ap- 
preciate these advantages, and yet many of them—from per- 
haps carelessness, procrastination or from some other equally 
inexcusable reason, or for no reason at all—do not join these 
societies, and by their failure to do so they deprive the profes- 
sion to which they belong of the support which it has a right 
to expect from every one of its members. We urge every one 
of our readers, who is thus derelict in his duty, to delay no 
longer, but to make application at once for membership in the 
AMERICAN MEDICAL AssociaTion, and then to begin to make 
his plans to attend the St. Paul meeting. The requisites for 
membership are very simple and to those who do not know 
what they are we shall be very glad to furnish the necessary 
information. We would add that as the fiscal year of the As- 
sociation begins in January, the present month is the most con- 
venient time to join and to begin to receive Tuer JOURNAL 
with the commencement of the first volume of the 20th century. 
—-St. Paul Med, Journal. 


Observations on Diseases in the Tropics.—Major 
Charles F. Mason, surgeon, 26th U. 8. Vol. Infantry, in a re- 
port to the Surgeon-General of the Army, tabulates the results 
of his experiences in Porto Rico and the Island of Panay as 
follows: 


In Porto Rico. In Panay. 
Desememees ......... common in natives rare or absent 
Ankylostomiasis ...common in natives — rare or absent 
Chiggers .......... common in soldiers rare or absent 

and soldiers rare or absent 
Malarial fevers.....common in soldiers uncommon 
common in soldiers rare or absent 
0 Peres rare or absent common in natives 
ko rare or absent common in soldiers 


The fever which he calls X, as denoting his ignorance of its 
nature, was evidently specific. It began suddenly with chilly 
sensations, high fever, nausea and frequent vomiting, consti- 
pation and headache. In five to seven days the temperature 
fell to normal with slow pulse, jaundice and albuminuria. 
The patients appeared very sick but always recovered. 

“Y” fever occurred in Panay epidemically at the end of the 
dry season. It also was evidently specific, beginning abruptly 
with chilly sensations, headache, rheumatic pains and high 
fever, which ended by crisis with profuse sweating and marked 
weakness. There was no eruption, no secondary fever, no 
jaundice. The patients recovered, convalescence being often 
attended with obstinate neuralgia. This was often called 
dengue, but it frequently occurred in patients only recently 
recovered from an attack of the latter disease. Dysentery pre- 
vails in Panay throughout the vear, but with a marked in- 
crease in the number and severity of the cases at the beginning 
of the rainy season, which reaches its maximum about the end 
of August. It is by far the most serious disease which attacks 
the white soldier in the tropics, both as regards its mortality 
and its invaliding effects. Out of 32 deaths from disease in 
the 26th U. 8S. Vol. Infantry during its first year of service in 
the Philippine Islands, 10 were from dysentery and its compli- 
cations and 10 more from typhoid fever. Boils, abscesses 
and leg ulcers are very common, the latter especially during 
campaign when it is impossible to keep the underclothing 
clean; though not dangerous to life these seemingly trifling 
ailments put a large number of men out of service temporarily 
und correspondingly swe!l the sick report. Suppurative in- 
tlamation of the middle ear with perforation of the drumhead 
is of frequent occurrence; it is insidious in its commencement, 
often deafness and a sudden discharge of pus being the first 
symptoms noticed; upon examination an acute catarrhal 
pharyngitis is usually found. 


Jour. A. M. A. 


Societies. 


COMING MEETINGS. 
Medical Society of the Missouri Valley, Omaha, Neb., March 21, 
1901, 


Medica Society of the State of New York, Albany, Jan. 29-31, 
19 


al American Medical Congress, Havana, Cuba, Feb. 4, 

Tri-State Medical Association of 
Richmond, Va., Feb. 26, 1901. 

The Associated Health Authorities and Sanitarians of Pennsyl- 
vania, Harrisburg, Feb. 6-7, 1901. 


1901. 
the Carolinas and Virginia, 


THE GoLpEN Beir Mepican Society held its midwinter 
meeting at Abilene, Kan., January 9, and elected Dr. James 
R. Crawford, Salina, president, and Dr. Samuel W. Shenck, 
Solomon, secretary. 


THE ORANGE County (Cal.) Mepican Society met January 
2, and elected Dr. Howard 8S. Gordon, Westminster, president ; 
Dr. Francis M. Bruner, Santa Ana, vice-president, and Dr. 
John L. Dryer, Santa Ana, secretary. 

Tur St. Josep (Mo.) Socrery, 
meeting, elected Dr. John M. Bell, president; Dr. Thompson E. 
Potter, vice-president; Dr. Wallace B. Deffenbaugh, secretary, 
and Dr. Perry P. Fulkerson, treasurer. 

THe PASADENA (Cal.) MepicaL Society held its annual 
meeting January 9. Dr. George E. Abbott was elected presi- 
dent; Dr. Henry H. Sherk, vice-president, and Dr. John F. 
Jones, re-elected secretary and treasurer. 


Tue Jackson County (Ala.) Mepicat Society held its an- 
nual meeting at Scottsboro, January 5, and elected Dr. James 
W. Knowlton, Paint Rock, president and county health officer. 
and Dr. William C. Mapes, Scottsboro, vice-president. 

THe New Haven (Conn.) Mepicar Society held its annual 
meeting January 2, and elected Dr. Frank H. Wheeler, presi- 
dent; Drs. Jay W. Seaver and Frederick Bellosa, vice-presi- 
dents, and Dr. Alfred G. Nadler, secretary and treasurer. 


THe Bay County (Mich.) MepicaL Socrety met at Bay 
City, January 14, and elected Dr. Henry B. Landon, president : 
Dr. John W. Coughlin, vice-president; Dr. Morton Gallegher. 
secretary, and Dr. Charles H. Baker, treasurer, all of Bay City. 


Tue Lawrence County (Ala.) MeEpicat Society elected 
Dr. C. 8S. Chenault, Mount Hope, president; Dr. Edgar T. 
Simms, Hettsboro, vice-president, and Dr. William J. Me. 
Mahon, secretary and county health officer, at its January 9 
meeting. 

THe CAMDEN City (N. J.) Mepicat Society, at its meeting 
January 9, elected Dr. Joel W. Fithian, president; Dr. W. A 
Casperson, vice- president; Dr. Sylvan G. Bushey, secretary; 
Dr. William H. Pratt, treasurer, and Dr. Joseph H. Willis. 
librarian. 


THe WINNEBAGO Mepicat Socrety held its 
annual meeting in Rockford, January 8, and elected Dr. Thomas 
N. Miller, president ; Dr. Paul L. Markley, vice-president. 
and Dr. Sanford R. Catlin, secretary and treasurer, all of 
Rockford. 


THE MANITOwoc County (Wis.) MepicaL Society held a 
meeting January 15, at which the following officers were 
elected: Dr. William G. Kemper, Manitowoc, president; Dr. 
Louis Falge, Reedsville, vice-president, and Dr. Herbert Thur- 
tell, Manitowoc, secretary. 

Tur AvuGusta (Ga.) Mepicat Society held its annual meet- 
ing January 8, and re-elected Dr. Theodore E, Oertel, presi- 
dent; Dr, William Z ‘. Holliday, vice-president; Dr, W. Clifton 
Lyle, secretary ; Dr. Eugene E. Murphey, treasurer, and Dr. 
Louis W. Fargo, librarian. 

THe Nasuvua (N. H.) MepicaL Association held its an- 
nual meeting, January 8, and elected Dr. Herbert L. Smith, 
president: Drs. Sam 8S. Dearborn and Augustus Guertin, vice- 
presidents; Dr. Charles E. Congdon, treasurer, and Dr. Ella 
Blaylock Atherton, secretary. 

THE BALTIMORE MEDICAL AND SURGICAL ASSOCIATION, on 
January 14, elected the following officers for the ensuing year: 
Dr. Charles G. Hill, president; Drs. Edward E. Gibbons and 
EF. B. Tenby, vice-presidents: Dr. Eugene Lee Crutchfield, 
secretary, and Dr. D. Z. Dunott, treasurer. 

Tue County (la.) Merptcat Society held its an- 
nual meeting at Talladega, January 8, elected Dr. Benjamin B. 
Fairchild, Jr., was elected president; Dr. Edward L. Martin- 
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dale, vice-president; Dr. David T. Nicoll, secretary and treas- 
urer, and Dr. Christian Jonsson, librarian. 

THe TALLADEGA County ( Ala.) MEDICAL Socipry, at its an- 
nual meeting at Talledega, January 8, elected Dr. Benjamin B. 
Simms, president; Dr. Jason S. MeCants, vice-president; Dr. 
William G. Llarrison, secretary and county health officer, and 
Dr. Eugene P. Cason, treasurer, all of Talladega. 

THe ALAMEDA County (Cal.) MepicaL Society, on January 
8. elected Dr. Hubert N. Rowell, Berkeley, president; Dr. 
Kdmund J. Overend, Oukland, vice-president; Dr. Myra W. 
Knox, Oakland, secretary; Dr. Carl R. Krone, Oakland, treas 
urer, and Dr. Edward N. Ewer, Oakland, librarian. 

THe TuLare County (Cal.) Mepican Sociery met in Visalia, 
January 3, and eleeted Dr. Alexander L. Wilson, Tulare, presi- 
dent; Drs. Harley P. Mathewson, Visalia, and Robert EK. L. 
Morton, Dinuba, vice-presidents; Dr. Thomas J. Patterson, 
Visalia, secretary, and Dr. PF. A, Combs, Visalia, treasurer. 

THE ELKHORN VALLEY ( Neb.) MepicaL Soctrery met at Nor- 
folk, January 9%, and elected Dr. P. H. Salter, Norfolk, president ; 
Drs. John P. Gilligan, O'Neill, and H. L. Kindred, Meadow 
Grove, vice-presidents; Dr. Archibald L. Muirhead, Winside, 
secretary, and Dr. William H. H. Hagey, Norfolk, treasurer. 

THe HArtTrorp (Conn.) MerpicaAL Society, at its annual 
meeting, January 7, elected Dr. George R. Shepherd, president ; 
Dr. William M. Hudson, vice president; Dr, Joseph E. Root. 
secretary; Dr. George N. Bell, assistant secretary; Dr. George 
K. Welch, treasurer, and Dr. Frederick T. Simpson, librarian. 

THe JaAcKsSON County (la.) Mepicat held its an- 
nual meeting at Maquoketa, January 15, at which Dr. George 
QO. Johnson, Maquoketa, was elected president; Dr. John C. 
Dennison, Bellevue, vice-president; Dr. James QO. Ristine, 
Iron Hills, secretary, and Dr. Willis A. Scott, Maquoketa, 
treasurer. 

The OMAMA MepicaL Socrery elected officers January 8 as 
follows: Dr. Byron B. Davis, president; Drs. Gertrude Cus- 
caden and Rufus D. Mason, vice-presidents; Dr. Joseph M. 
Aikin, secretary; Dr. Millard Langfeldt, treasurer, and Drs. 
Harry M. McClanahan, Benjamin F. Crummer and Andrew B. 
Somers, board of censors. 

Tur York County (Maine) MepicaL Society met at Bidde- 
ford, January 10, and elected the following officers: Dr. Am- 
brose H. Weeks, Bar Mills. president; Drs, Henry I. Durgin, 
South Eliot, and Charles W. Blagden, Santord, vice-presidents ; 
Dr. Lawrence E. Willard, Saco, secretary, and Dr. J. Starr 
Barker, Kennebunk, treasurer, 

Tue KALAMAZOO (Mich.) ACADEMY OF MEDICINE met in an- 
nual session January 11. Dr. Herman H. Schaberg was elected 
president; Dr. Charles H. MeKain, Vicksburg, first vice-presi- 
dent; Dr. Orrin F. Burroughs, Galesburg, second vice-presi- 
dent; Dr. Herman Ostrander, Kalamazoo, secretary, and Dr. 
Edwin H. Van Densen, librarian. . 

Tue Docrors’ Crus met at Newark, N. J., January 11, and 
elected the following officers: Dr. Katherine Porter, Orange, 
president; Dr. Ella Palmer, Jersey City, vice-president; Dr. 
Isabel M. Geddes, Newark, corresponding secretary; Dr. Mary 
D. Hussey, East Orange, recording secretary, and Dr. Augusta 
M. Madison, Newark, treasurer. 

Tur Marton Counry (Ind.) Mepicat Soctety held its an- 
nual meeting in Indianapolis, January 7, and elected the fol- 
lowing officers: Dr. Lehman H. Dunning, president: Dr. 
George H. F. House, vice-president; Dr. Theodore Potter, 
secretary; Dr. Fred L. Pettijohn, assistant secretary, and 
Dr. Simon P. Scherer, treasurer, all of Indianapolis. 

Tne Montcomery County (Pa.) Mepicar Society, at its 
meeting January 10, elected the following officers: Dr. Perey 
M. Corson, Plymouth Meeting, president: Drs. George M. 
Stiles, Conshohocken, and J. Newton Hunsberger, Skippack, 
vice-presidents; Dr. Harry H. Whitcomb, Norristown, sec- 
retary, and Dr. S. Nelson Wiley, Norristown, treasurer. 

Tue Mepicat Crue held its annual meeting 
January 11 and elected the following officers: Dr. Edward L. 
Duer, president ; Drs. John B. Deaver, Philadelphia, and Ed- 
ward Marvel, Atlantic City, N. J., vice-presidents; Dr. Guy 
Hinsdale, secretary; Dr. F. Savary Pearce, treasurer, and 
Dr. James M. Anders, member of the board of governors. 

Tue County (Pa.) Mepicat Society held its 
meeting in Pottsville, January 8, and elected the following 
officers: Dr. Alexander I. Gillan, Pottsville, president; Dr. 
Joseph P. Morris, St. Clair, vice-president ; Dr. George W. 
Farquhar, Pottsville, secretary; Dr. David Taggart, Frack- 


ville, treasurer, and Dr. J. Spencer Callen, Shenandoah, censor. 
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Tir Maptson County ( Ala.) Mepicat Society discussed 
the smallpox situation at its meeting, January 8, at Huntsville, 
and elected the following officers: Dr. James L. Darwin, 
Huntsville, president; Dr. William D. Pettus, Rap, vice- 
president; Dr. Edgar Rand, Leighton, secretary and treasurer, 
and Dr, William C. Wheeler, Huntsville, county health officer. 

THe GrorciaA Mepicat Society, oF SAVANNAH, elected the 
following officers at its annual meeting, January 8: Dr. 
Thomas P. Waring, president; Dr. John A. Crowther, viece- 
president; Dr, Charles B. Lanneau, recording secretary; Dr. 
Arthur A. Morrisson, corresponding secretary; Dr. James G. 
Van Marter, Jr.. librarian, and Dr. John S. Hawkins, treas- 
urer, 

Thr ANpROScOGGIN CoUNTY (Maine) MerpicaL ASSOCIATION 
met January 8 at Lewiston and elected Dr. Oliver A, Sprague, 
Turner, president; Drs. Edgar F. Conant and EF. A. MeCollis- 
ter, Lewiston, vice-presidents: Dr. Richard R. Ricker, treas- 


urer; Dr. Anson A. Cobb, Auburn, recording secretary, and 
Dr. Benjamin FE. W. Cushman, Auburn, corresponding secre- 
tary. 


THe Mountain (N. J.) Mepican Socrety held its 
annual meeting at Montclair, January 4, and elected the fol- 
lowing officers: Dr. Wellington Campbell, Short Hills, presi- 
dent; Dr. Francis J. E. Tetrault, Orange, vice-president; Dr. 
Richard D. Freeman, South Orange, secretary; Dr. Carl 
Buttner, Orange, treasurer. and Dr. Henry A. Pulsford, South 
Orange, reporter. 


Chicago Academy of Medicine. 
Regular Meeting held Dec, 14, 1900, 

Dr. William A. Evans in the chair. 

The topic for discussion was “Pregnancy,” which was con- 
sidered from various standpoints. 

PHYSIOLOGIC AND FOLK-LORE ASPECTS OF PREGNANCY. 

Dr. H. C. B. ALEXANDER said that the most important phase 
of the physiology of pregnancy proper coming under the 
domain of the topic assigned is that which relates to the 
physiologic increase of woman's functions during pregnaney, 
and that which pertains to the resultant perturbations of the 
organs leading to autointoxications. The pregnant woman has 
regained in part the child’s power of cell reproduction without 
the child’s power of eliminating the waste consequent on cell 
reproduction. To increase the first, without decreasing the 
mother’s future strength after childbirth, and to decrease the 
second, without affecting the first, are the two problems pre- 
sented to the obstetrician by the disturbances of woman’s 
physiologic equilibrium from pregnancy. 

THE MUTUAL INFLUENCES OF PREGNANCY AND THE INFECTIOUS 
AND CONSTITUTIONAL DISEASE. 

Dr. Rovert B. Presie discussed this subject, and said it is 
usually considered from three standpoints, the influence of 
pregnancy upon the disease, the influence of the disease upon 
pregnancy, and the influence of the disease upon the fetus. 
The last aspect is the only one about which we have new in- 
formation, for it is only recently that any attention has been 
given to this view of the question. Feré for some time has 
been making a series of interesting studies upon the influence 
of various agents on the chick embryo. He has exposed the 
egg in the ineubator to alcohol, ether, tobacco and various 
other toxic bodies, including a variety of the bacterial toxins. 
In this way various monstrosities have resulted similar to those 
obtained by shaking the incubating eggs. It seems likely that 
these injurious agents and the various infections and_in- 
toxications, when they act upon the embryo before the differ- 
entiation of the various organs lead to ma]formations, and when 
they act after the organs are defined, their effects are 
similar to those experienced in post-fetal life. For example, 
malformation of the heart will result from injurious influences 
early in fetal life and fetal endocarditis and from similar 
influences felt later in uterine life. None of the infectious 
diseases is much altered by a coincident pregnancy. The 
only possible exceptions to this statement are those diseases 
which rapidly produce anemia, such as acute articular rheu- 
matism, malaria, ete. The addition of such anemia to that 
of the pregnancy is markedly injurious. Another possible ex- 
ception is that of acute yellow atrophy. This disease, un- 
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doubtedly an infectious one, is considerably more frequent in 
pregnancy and the puerperium than under other circum- 
stances. Chlorotic women are usually sterile, but if they 
conceive, the anemia is intensified by the pregnancy. Women 
who, as young girls, have been chlorotic, often suffer a_re- 
lapse during pregnancy. Pernicious anemia is made worse 
by pregnancy, but leukemia is not materially influenced. All 
of the acute and chronic infectious diseases have an injurious 
influence upon pregnancy and the fetus, often causing an 
abortion. With the exception of the variola, these diseases are 
usually no worse when combined with pregnancy than under 
ordinary circumstances, but the summation of the disease and 
a resultant abortion are bad. Variola, which occurs somewhat 
more frequently during the second half of pregnancy, is often 
of the severer form. Abortion occurs in about 50 per cent. 
of the cases; the severer the variola, the more certain the 
abortion. Pregnant women bear vaccination well, but the 
vaccination does not protect the fetus. According to Sedg- 
wick, a fetus may have an intrauterine variola, or be born with 
the eruption without the mother having the disease. What 
is more probable is that the mother has had a variola without 
eruption. Scarlatina is an uncommon complication of preg- 
nancy. Olshausen finds but seven cases. If severe, it excites 
abortion. Measles is somewhat more common than scarlet 
fever. Underhill has collected fifteen cases. In five of seven 
cases, occurring early in pregnancy, abortion occurred. All 
of seven cases in the last month of pregnancy miscarried early 
in the disease. Pregnant women show a certain degree of 
immunity toward typhoid fever, and this immunity increases 
in the second half of pregnancy, but the speaker has found no 
evidence bearing upon the correctness of this statement. When 
the disease occurs it causes abortion in considerably more 
than one-half of the cases. The maternal mortality from 
typhoid is somewhat higher than the average mortality, being 
17 per cent. of 183 cases. Malaria often causes abortion, par- 
ticularly in the second half of pregnancy; according to Goth, 
41 per cent.; Weatherley, 46 per cent. The combination of 
the anemia of pregnancy with the hematolysis of malaria is 
particularly bad. In pneumonia the more advanced the preg- 
nancy the more inevitable its interruption, and it is only when 
the miscarriage occurs during the ninth and tenth months that 
the fetus has a good chance. Cases treated expectantly give 
a mortality of 14.3 per cent.; those in whom abortion is in- 
duced give a mortality of 71.9 per cent. Influenza, during 
epidemics, is often the cause of abortion; the more severe the 
influenza, the more inevitable the abortion. It was formerly 
stated that tuberculosis became quiescent during pregnancy. 
The opposite is true. The more advanced the tuberculosis, 
the more injurious the pregnancy. With advanced tuberculosis 
abortions are common, and if the child is born alive it is a 
weakling. According fo Grisolle, 38 per cent. of children of 
phthisical women die, and about one-fourth of these are still- 
born, Actual transference of the tuberculosis, i. e., an intra- 
uterine tuberculosis, while not unknown, is decidedly rare. 
TOXIC HABIT AND TOXIC OCCUPATION ASPECTS OF PREGNANCY. 
Dr. CHARLES 8. Bacon said that when abortion is caused it 
may be due to the toxic substance acting injuriously upon the 
uterus, or it destroys the child and reflexly acts upon the 
uterus. If the poison directly affects the uterus it may affect 
the uterine muscle, causing contraction, or it may interfere 
with the circulation. A poisonous substance taken habitually, 
voluntarily, or accidentally, may affect the uterus. The basis 
of scientific knowledge on this subject was established by 
Gusserow a number of years ago, and since then confirmed by 
a number of other experimenters, who have shown that sub- 
stances pass from the mother into the fetus through the 
placenta. Morphin undoubtedly passes through the placenta, 
but it does not follow that this drug affects the fetus as it 
would a born child. Strychnin, injected into the fetus while 
it is still in the uterus, in large doses, causes convulsions in 
the mother and perhaps death, but does not cause convulsions 
in the fetus. The fetus lives for some time after the death of 
the mother. Alcohol is commonly supposed to have some 
effect on pregnancy, but there are no conclusive proofs that 
taken in fairly moderate quantities it causes abortion. Ex- 
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periments have conclusively established the fact that alechol 
taken in moderate doses is not excreted by the breast, and 
only when taken in large quantities is it found in the milk. 
It is sometimes said that morphin causes abortion. Whether 
it does so by its effect on the uterus, or by affecting the child, 
is not definitely established, nor has it been absolutely 
proved that morphin does cause abortion. Another question 
is as to the effect of morphin on the milk when it is given to 
pregnant women. The excretion of morphin, or of any of the 
alkaloids of opium by the milk, has been claimed by some, 
but it has not been definitely established. That the fetus is 
affected in its structure and functions of various organs of 
the body by morphin much in the same way that it is 
affected by alcohol, is extremely probable. Workers in tobacco 
factories are apt to abort. About twenty years ago investi- 
gations were made by the French government on this subject, 
several hundred cases were collected and classified, which 
showed that no definite conclusions could be drawn. Chronic 
lead-poisoning is frequently the cause of abortion, but 
whether the abortion is produced by the action of lead on the 
uterus, by its action upon the fetus, or upon the mother, is 
an open question. It seems probable that lead acts upon 
the mother rather than upon the fetus, because the action of 
lead upon the unstriped muscular fibers of the intestine is 
well known, and it is probable that it may act upon the 
uterine muscles in the same way and cause uterine colic in the 
same manner that it causes bowel colic. 
VENEREAL AND DERMIC ASPECTS OF PREGNANCY. 

Dr. WittiAM L. Baum stated that gonorrhea very rarely 
interferes with the progress of pregnancy. In a number of 
cases the gonorrheal process is present shortly before the birth 
of the child, and it seems to exert very little, if any, influence 
upon pregnancy. Gonorrhea may influence pregnancy in this 
way, that a long-continued infection, or frequent reinfections 
as a consequence of endometritis, salpingitis, ete., may pro- 
duce a disturbance during pregnancy. As to syphilis, it is 
the constitutional intoxication which plays an important 
role in subsequent pregnancies. It is known that in the 
majority of instances, particularly in untreated cases of the 
malignant forms of syphilis which occur in pregnant women, 
the women abort. The child, if carried to full term, may be 
syphilitic at birth, or manifest syphilitic symptoms _ there- 
after. 

As to the skin manifestations in pregnaney, he considered 
the effect of the skin disease upon the course of pregnancy, and 
the etiologic factor in pregnancy which causes certain dermic 
manifestations to take place. Frequent attacks of pruritus 
without any apparent skin lesions may be noted. During 
pregnancy there may be multiple types of erythema and a 
yreat many true neuroses of the skin. Skin lesions of the 
pigmented type, such as chloasma, may be brought about by 
other conditions than pregnancy. There is very little litera- 
ture on the subject of the exanthemata baving any particular 
effect upon the progress of pregnancy, except those of the con 
tagious type. 

RENAL ASPECTS OF PREGNANCY. 

Dr. CHARLES E. Pappock discussed this phase of the sub- 
ject. It may be only one of the numerous modifications pro- 
duced by the economy of gestation, and while the diagnosis is 
not always easy, the treatment will, as a rule, determine it. It 
is claimed by Winckel that 2 per cent. of women who were 
healthy before pregnancy have albumin in the urine during 
pregnancy, and it is further claimed that 6 per cent. of all 
pregnant women have albuminuria. Pregnancy in the majority 
of women is not a physiological process, and the sooner this 
is understood, the better it will be for the mother and child. 
The changes going on in the economy of the woman call for 
greater demands upon the heart, liver, kidneys, ete., and any 
interference with the action of one of these organs acts dis- 
astrously upon the others. There would be fewer cases of al- 
buminuria and eclampsia if hygienic rules were adhered to. 
If albumin be present during the first few months of pregnancy, 
rest in bed and a milk diet will usually be all the treatment 
that is necessary. If, however, there are other symptoms 
showing a beginning intoxication, more heroic treatment will 
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be necessary, Should the urine show no change under this 
treatment, the emptying of the uterus is imperative. Under 
ordinary circumstances the eclamptic attack must be controlled 
by chloroform and chloral, and labor allowed to go on. The 
attack, as a rule, induces labor. Olshausen and Veit advocate 
the use of morphin. Morphin in the speaker's experience has 
been unsatisfactory. He feels much safer with chloroform and 
chloral, and believes the use of morphin in eclampsia has in 
Huenced unfavorably the mortality, 

From the present state of knowledge concerning albuminuria 
and eclampsia, the author concludes that the etiology and path 
ology are unknown; that the kidney shows the most constant 
lesion, but may be entirely healthy; that the majority of the 
cases are acute exacerbations of a chronic nephritis, and that 
the principal treatment is prophylactic. 

NEUROLOGICAL ASPECTS OF PREGNANCY. 

Dr. DANIEL R. Brower referred to nausea and vomiting and 
uterine pain as being among the nervous phenomena of prey 
nancy. The remedies most useful to control vomiting are 
those that appeal to the nervous system, namely, tonics and 
sedatives, Nausca and pain, in the early months of pregnancy. 
are noted mostiv in the neurasthenic type of women. 
of pregnancy is a serious neurological condition. It 
combated by the same general methods that are employed in 
ordinary chorea. He pins his faith in the treatment of chorea 
io some one of the preparations of arsenic, administered in 


Chorea 
is to be 


heroic doses. 

Multiple neuritis. or the neuritis of pregnancy, is rare, and 
is doubtless, when it occurs, the product of auto-intoxication, 
Hysteria develops from the pregnant state, but the basis for it 
is laid in the previous history of the individual, pregnaney 
heing simply one ef the additional factors. 

THE PSYCHIATRIC ASPECTS OF PREGNANCY, 

Dr. W. G. STEARNS, in explaining the comparative rarity of 
insanity in pregnancy, said that it must be recognized that the 
parturient state is natural; that woman was born to that end, 
and that her system has been prepared for it, and is conse- 
quently better fitted to withstand its depletions than the other 
strains placed upon her by unfavorable or vicious external 
conditions, The psychosis which most commonly develops 
during gestation is melancholia. Ushered in by a gradually 
deepening depression with timidity and vague forebodings. 
later profound depression, undetined fear and despair, suicidal 
tendencies, refusal of food, and sometimes positive stupor be 
come the most prominent mental symptoms, but can not be dis- 
tinguished from those found in melancholia otherwise produced. 
Puerperal insanity is more frequent than either the insanity 
of pregnancy or lactation. While the psychoses developing in 
pregnancy and during lactation are chietly melancholias, about 
two-thirds of the cases occurring during the puerperium are 
manias. Seventy-five to 80 per cent. of women recover in 
puerperal insanity in from two to nine months, but oecasion- 
ally recoveries are delayed for trom two to three vears. About 
10 per cent. die, and the remainder become chronically insane. 
Lactational insanity may be any form of derangement, but is 
oftener melancholia from exhaustion, particularly if another 
pregnancy or the return of the menses combine to deplete the 
nutritional supply of the nervous system. Hallucinations are 
common. The treatment and management of the psychoses oc- 
curring in the course of childbirth should differ in no essential 
manner from that of mental disease occurring at other times, 
with the exception that much more ean be expected of prophy- 
lactic treatment, 

OPHTHALMOLOGICAL ASPECTS OF PREGNANCY. 


Dr. Casey A. Woop pointed out that the most important 
condition for which the ophthalmologist is consulted, is diffi- 
culty of accommodation, namely, difficulty in reading, in writ- 
ing, in doing near work generally. Muscular conditions in theeye 
are different during pregnancy from those before and after it. 
and they do not differ from muscular difficulties observed in 
the body elsewhere. A primipara not infrequently requires 
the aid of glasses in reading or doing near work, but after preg- 
nancy has been completed she can dispense with them. Pig- 


mentation of the eyelids is not infrequently seen in pregnancy. 
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Which is merely a part of the general pigmentation. Cases ob 
wellenarked blindness, and even of complete blindness, have 
been observed and reported as one of the outeomes of westa 
tion. Violent and long-continued vomiting produces small 
hemorrhages into parts of the eve. and sometimes serious re 
sults follow. Detachment of the retina is not a very uncom 
condition in Retinitis albuminurica fre 
quently accompanies pregnaney, but the disease of the retina 
shows itself ima favorable form pregnancy 
does in the ordinary forms of Bright's disease. 


pregnancy, 
than at 
The prognosis 
is net as grave in pregnaney trom albuminuric retinitis as it is 


more 


in chronte Bright's disease, although the conditions are about 
the same. Temporary amblyopia of uremia, with or without 
albuminuric retinitis. was referred to. Occasionally a 


who ds pregnant. whether albuminuria be 


pation 
recognized or not, 
has temporary or even complete blindness. which may last 
from a few hours toa few days. These patients almost invari 
ably get well. Nothing pathological can be seen in the fundu- 


by the ophthalmoscope. 
LARYNGOLOGLOAL ASPECTS OF PREGNANCY, 
Dr. influence of 
tract upon 
In the first four months of pregnancy, especially 


DICKERMAN referred to the 
pathologie conditions of the upper respirators 
Pregnaney, 
IN Wolhen of a neurotic temperament, nasal obstruetion is ob 
served, or there is a turgescence of the erectile tissue in the 
nose. ‘This condition gradually subsides toward the sixth or 
seventh month, when nasal breathing is again restored. Late 
in pregnaney the he affected, The 
Many professional singers 
their During 
pregnaney there is a lowering of the voice due to interference 
With free chest expansion. 


tones of the voice 


upper tone limit may be lowered, 


fear plegnaney on account of losing volee, 
Afterward there is a general re 
laxed states of the abdominal muscles whieh, until they resume 
their normal tonicity, may influence voice production, but 
pregnancy should have no permanent influence upon the voice. 
Tertiary syphilitic lesions of the larvux and of the pharyny 
are almost invariably retarded during pregnancy, and they re 
main practically in a dormant state for months after parturi 
tion has taken place, when they take on renewed activity and 
the tissues rapidly break down, 
THE TEETIL IN PREGNANCY. 

Dk. S. said that during pregnaney women 
are subject to more or less discomfort, annoyance and incon 
venience from the teeth. «The disturbance may vary from 
slight uneasiness to the severest form of odontalgia involving 
one or several teeth. Deeay not only takes place in new local 
ities, but rapid disintegration about new fillings is very com 


mon. The teeth are so sensitive and soft they can be cut like 
chalk. The decay creates the appearance of horn or cartilage. 


showing that the tooth is deprived of its lime salts by a proccss 
similar to osteomalacia in bone. When children are born at 
frequent intervals, especially if complications arise, the teeth 
are frequently completely destroved. Interstitial gingivitis 
is likewise a common condition of the jaws and gums during 
pregnancy, 
So far as the alveolar process is concerned, there is a differ. 
ent etiological factor. Much is laid upon the normal 
physiological nature of pregnancy and childbirth. The changes 
which occur in nutrition, secretion and excretion, however, in- 
dicate a new factor, which, under Virehow’s definition, must 
be pathologic. albeit not nosologice. One of the most marked 
changes is a perverted function of the excretory organs. The 
effete matter is not eliminated and auto-intoxication results. 
The alveolar process is a transitory structure. It is simply 
developed for the purpose of holding the teeth: when these are 
lost, the process absorbs. The effect of auto-intoxication upon 
the alveolar process is to produce interstitial gingivitis, halis 
teresis, osteomalacia, Volkmann’s perforating canal absorp- 
tion, and endarteritis obliterans. The indications are inflam- 
mation of the gums, absorption of the process, leaving the 
necks of the teeth quite exposed, The teeth Jater loosen and 
drop out. The teeth of pregnant women should be put into a 
healthy condition as soon as possible. Dental operations 
should only be done as a necessity. After the teeth have been 


Mouths healthy before pregnancy become diseased, 
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put in order the physician should insist upon perfect cleanti- 
ness of the mouth and teeth. 

Dr. JAMES G. Kiernan, in discussion, took issue with Dr. 
Bacon. He could not see, with regard to the question of the 
passage of morphin through the placenta and mammary gland, 
why more evidence is needed than the researches of Loewen- 
stein, Potter, Bureau, and others, who have found morphin in 
the mammary gland and in the placenta. With regard to 
tobacco studies, thirty vears ago, or a little over, boodle inves- 
tigations were made by the French government in connection 
with the government monopoly of tobacco, These, like the 
English opium investigations made in India, were intended to 
be as little derogatory of tobacco as the English investigations 
were of opium. Etienne, in 1897, made a careful investiga- 
tion of the women who work in the tobacco factories, Cor- 
roborative results were noted as to findings in other European 
tobacco factories, as well as in some of the tobacco factories in 
this country. Furthermore, observations prove that the fluids 
discharged at delivery contain nicotine, As to the influence of 
lead poisoning on the offspring of the Staffordshire potters, 
he could speak strongly. He has had cases of big-headed 
idiots, in one of whom the brain at the age of 21 weighed 68 
ounces. The barren ependyma formation lining the ventricles. 
replacing the old hydrocephalus, as it did in the case of Cuvier, 
was six times as thick as it should be. — Strictly speaking. 
however, so-called hypertrophy of the brain in macrocephalic 
idiots is connective-tissue hypertrophy, not active functionating 
hypertrophy of nerve cells. 


Cincinnati Academy of Medicine. 
Meeting, Jan. 7, 1900. 


President Dr. C. L. Bonitield in the chair. 


GALLSTONES. 

Dr. B. Merritt Rickerrs reported cases, also presenting 
specimens. Case 1. Male, aged 45 years, had suffered from 
severe attacks of colic for twenty years. Four years ago he 
passed some 40 octagonal stones about the size of a pea. Chol- 
ecystotomy was made Dec, 30, 1900. The gall-bladder was 
found bilocular and closely adherent to the stomach and duod- 
enum; all adhesions had to be separated before the gall- 
bladder could be brought into the abdominal incision. It was 
then deemed necessary to incise each eyst, and from the lower 
cyst was removed 10 stones, from the upper or fundus, 77. 
These stones were all about the size of a pea, were octagonal, 
and were extremely highly polished. Before concluding the 
operation the septum dividing the gall-bladder into two com- 
partments was torn away, thus forming one cavity. Since the 
operation the temperature has never been above 9.2; there 
has been no pain or icterus, and his recovery seems assured. 
Case 2. Male, 39 vears old, with a history of icterus and of 
colic extending over many years. Cholecystotomy was made 
Dec, 13, 1900. On opening the gall-bladder, there were found 
18. stones and an equal number were removed on the fifth day. 
An evacuation of the wound on the fifteenth day contained 
many small fragments of biliary concretions, but subsequent 
dressings have failed to show any and the biliary traet is in 
all probability free from these concretions. The patient made 
an uninterrupted recovery and the wound is now entirely 
closed. Case 3. Male, 39 vears of age, with a history of hav- 
ing suffered from occasional attacks of gall-stone colic for 
several years. Cholecystotomy was performed about Dec. |, 
1900. On opening the gall-bladder, about five ounces of a clear 
fluid apparently containing pus, escaped. He had not been able 
to find a stone either by the finger or the sound in either the 
gall-bladder or the common duct. — Bile flowed freely until 
about the fifth day, when he was seized with a severe paroxysm 
of pain and the amount of bile was doubled. A stone was sus- 
pected, especially as he would have occasional attacks of pain. 
He returned home on the 18th day, only to have a severe attack 
of colic within 24 hours. He returned to the hospital, and on 
examining the dressings there were found several broken frag- 
ments of a smooth stone without facets. The wound has been 
kept open in the hope that other fragments, the presence of 
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which are suspected on account of the occasional attacks of 
pain, may be discharged. In case this does not happen it is 
more than probable that another operation may become neces- 
sury at some future time. The essayist believed that the 
escaped stone had been present in a dilated hepatic duct. As 
to the causes of the fracture of the stone or stones, “the proba- 
bilities are that the absorption of oxygen, the changing of the 
uid discharging from alkaline to acid, or the contraction of 
the tissues of the biliary tract, one or all, are the causes for 
the breaking into fragments of the stone or stones.” 
SPINAL COCAINIZATION. 

Dr. UH. J. Wurracre reported three cases. Case 1. Double 
complete fistula in ano. Patient a male, aged 45, very dis. 
sipated as regards his habits, presented himself at Christ's 
Hospital for treatment. On physical examination there was 
found consolidation, probably tubercular, in the upper lobes of 
both lungs, a mitral regurgitant murmur, and the kidneys 
chronically diseased; in addition he gave a history of having 
taken many forms of aleohol cure during the last ten years, 
and admitted a recent protracted spree of about four weeks’ 
duration, Fifteen minims of a 2 per cent. cocain solution— 
put up in sterile pearls—-were injected into the spinal canal 
between the fourth and fifth lumbar vertebra. The patient 
said at the end of ten minutes that there was some numbness 
in his feet, but the anesthesia did not extend higher. Even at 
the end of 45 minutes there was no further progress. Suddenly 
he stated that there was © > sensation in the buttocks, and ex- 
amination revealed this to oc the case, as also in the perineal 
region, though the lower extremities never lost sensitiveness. 
Anesthesia extended as high as the umbilicus. The operation 
Was now performed, painlessly, in twenty minutes. Even when 
the operator inserted his finger some four inches into the rec- 
tum and delivered the grooved director that had emerged at 
this point, the patient complained only of a dragging sensa- 
tion. There were no toxic manifestations. On the day follow- 
ing the operation, he complained of an attack of sciatica, which 
he himself assigns to the peculiar—lithotomy—position he had 
to assume during the operation, as he has previously had many 
such attacks. Nothing else of an unfavorable nature ap- 
peared. Case 2. A male, 82 years of age, with a history of 
prostatic enlargement covering a period of many years. Dur- 
ing the last two years he has suffered from attacks of acute 
cystitis or of retention, so that fully eighteen months of this 
time has been spent in hospital wards at various intervals. He 
was able to catheterize himself fairly well, until he one day 
attempted to improve matters by forcing the meatus and ure- 
thra with a hickory stick; since that time an experienced 
physician has had the greatest difficulty in introducing a 
catheter. His advanced age, arteriosclerosis, and damaged 
kidneys would have made the giving of a general anesthetic 
an extremely hazardous matter. Eighteen minims of the 2 
per cent. solution were used for the injection, Vomiting oc- 
curred in about three minutes and he complained of weakness. 
His face was pale, but his pulse showed no alteration. In ten 
minutes, operation was begun; it consisted of a perineal sec- 
tion, external urethrotomy, and removal of the right prostatic 
lobe. This was all done without pain, without evidence of 
shock, and with no failure on the part of any of the vital 
functions. Anesthesia continued over an hour. Recovery 
Was uninterrupted. Case 3. Male, 17 years of age, with a 
history of osteomyelitis of the femur of six years’ duration. At 
the time of the injection the patient made a sudden movement 
and anesthesia not ensuing in over an hour, essayist is cer- 
tain that this movement threw the needle out of the spinal 
canal and the fluid was injected outside the dura. He was 
certain that the second injection made two days later entered 
the dura, but no anesthesia following in over an hour, ether 
was given. The only untoward symptoms following the injec- 
tion were a headache twenty-four hours after and a slight rise 
of temperature. His method of giving the injection in these 
cases was that of Tuffier, and he endeavored to maintain the 
rigid asepsis of a major operation. The essayist then gave a 
history of the operation and reports as to mortality up to date. 
He also stated that in his opinion the operation had best not 
be performed in nervous women and children. He did not 


V. 
_ 190 


JAN, 26. 1901. 

think that the methed would be used higher in the cord. As 

regards the advantages to be derived he said that operations 

have often to be made on patients the victims of severe pul- 

monic, cardiac, or renal disease, in which patients a general 

anesthetic would be dangerous to the highest degree. 
RAYNAUD'S DISEASE. 

Drs. A. Ravogit and M. L. presented a pa 
tient afflicted with Raynaud's disease; a male, aged 24, of 
German birth, duration of his disease ten vears. The fingers 
of both hands were atfected about equally. They were enlarged 
to about twice their normal size, and were chronically edema 
tous; they were very cold to the touch and of a bluish-red color ; 
a few bullie were present on the phalanges of several fingers, 
and at the digital extremities of several of the metacarpal 
bones; these bulla had a tendency to necrosis; there was dim- 
inished sensation to heat and cold. There was no hyperes 
thesia or anesthesia: no periodicity: involvement of the fingers 
no direct or predisposing cause such as trauma or ex: 
posure to cold. On account of these facts the diagnosis must 
be held sub judice, with the possibility of the case being a 
vasomotor or trophoneurotic change, such as chronically cold 
hands, erythromelalgia, or angioneurotic edema. Some 
provement has been noticed under intestinal antiseptic treat- 
ment. 

Dr. B. F. Lyte reported a case of Raynaud's disease that 
had died at the branch hospital for consumptives. He had 
been sent from the city hospital on account of areas of dulness 
involving both apices. On post-mortem examination there was 
found a fibroid condition of the apices, a general edema of the 
lungs—the direct cause of death—a fatty liver, and as was 
afterward shown by microscopic examination, a sclerosis of the 
posterior and lateral columns of the spinal cord. The man’s 
mental condition was such that no satisfactory history could 
be obtained at the time he entered the branch. The gangrene 
had first attacked the left great toe, and had gradually in- 
volved, symmetrically, a considerable portion of both legs. The 
upper lip and the tip of the nose had also suffered. 

Dr. FL W. LANGpon, who had also examined the case, agreed 
in the diagnosis, and stated that at the time of the examina- 
tion the patient’s condition was such that nothing satisfactory 
could be elicited. 

Dr. J. E. Griewe made a detailed report as to the patho- 
logical changes in the spinal cord, and was inclined to the view 
that they were not causal so far as Raynaud’s disease was con- 
cerned, not casual, but a part of a general pathologic change, 
of which the gangrene and the symmetrical fibroid changes in 
the lungs were other and coincident phases. 

Dr. A. Ravocit stated that the patient was in the dermato- 
logical ward of the Cincinnati Hospital, and on his service 
several months before he was transferred to the branch. At 
that time his mental condition was good and he gave a well- 
marked history of local asphyxia and of per iodicity covering a 
period of some six or seven years previous to the onset of the 
gangrene. He was inclined to the opinion that it was a well- 
marked case of Raynaud's disease. 


alone; 


Philadelphia Pediatric Society. 
Meeting Dec, 11, 1900. 
President Dr. Alfred Stengel, in the chair. 
TRANSPLANTATION OF PEDICLED FLAPS, 


Drs. C. H. Frazier and A. L. NEWHALL reported a case of 
flaps transplanted from buttock to hand, with exhibition of 
patient, a colored boy aged 3 years, who had two years ago 
fallen against a hot stove, striking on the palm of the hand. 
A severe burn resulted, followed by cicatrization and contrac- 
ture. The operation consisted in making two parallel incisions 
on right buttock, after which the scar tissue on the hand was 
removed. The sides of the flap on the buttock were stitched 
to the sides of the hand; a few days later the upper and after- 
ward the lower edges of the flaps were dissected loose and 
stitched in a similar manner. The parts were kept immobilized, 
good union has resulted, and the hand and fingers are almost 
normally useful. 
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SPASTIC PARAPLEGIA, 

Dr. ©. FL Jtbpson reported a case following traumatism in a 
child 5 vears old. The father had died of diabetes. There had 
been no history of paralysis on side of father or mother, except 
an aunt, who had suffered from late hemiplegia. At 24g years 
it had suffered from typhoid and later from chickenpox. The 
present illness dates from about Jan. 7, 1900.) The onset was 
apparently sudden and marked by a period of unconsciousness 
lasting ten minutes, About the fifth week he began to manifest 
weakness in the legs, and gait became awkward. Later the gait 
became typically spastie and he could not walk. The muscte 
sense Was good, as was also co-ordination, Sensation to pain 
Was slightly reduced: eveground 
involvement of sphincter nor evidences of rickets. After a 
of warm baths and rest in bed ankle-clonus, which had 
been present, now disappeared, and the child began to improve, 
and at this time is able to walk, but with a distinetly spastic 
gait. There is no evidence of Pott’s discase. 


was normal. There was no 
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INFANTILE 
Dr. ALPRED STENGEL reported several cases accompanied by 
wasting. He believes that the condition 
more prevalent the city than usual, an opinion whieh 
several speakers concurred. 

Dr. J. PL Crozer exhibited a ease of nodding 
spasm, The patient was a colored child about | year old, 
whose condition manifested by nodding back 
ward and forward, but at times a movement would 
occur. “The child was not distinetly rachitiec. 

Dr. A. A. ESHNER had seen a good many of these cases at the 
Orthopedic Hospital which had been associated with rickets, 

Dr. D. J. M. Mituer had several vears agé treated three 
similar cases with bromids and out-door life with great benefit. 


PALSY. 


more or. less Was 


continual 
rotary 
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Meeting Jan, 
Alfred Stengel, 
SEVERE ANEMIA WITH LEUCOCYTOSIS, 


President Dr. in the chair. 


Dr. S. M. HAMIL reported a case of severe anemia with leu- 
cocytosis in an infant of six months. This child had been 
breast-fed. It presented a yellowish color. At the first ex- 
amination it was found that the liver and spleen were both 
enlarged. A murmur could be detected over cardiac area and 
vessels of the neck. The blood examination showed 3,000,000 
red corpuscles and the leucocytes ranged from 23,000 to 29,000. 
Nucleated red-cells were present, as was poikilocytosis. The 
Ivmphoeytes formed about 67 per cent. There were no evi- 
dences of rickets, scurvy, nor tuberculosis. The speaker re- 
wards the case as being a border line, one between leukemia 
and pernicious anemia. 

LEUKEMIA IN AN INFANT. 

Drs. J. A. Scorr and H. M. Fisuerk reported a case in which 
the red cells had numbered 3,360,000 reds, and the leucocytes 
36,500, The polymorphonuclears had been 25 per cent., eosino- 
philes 8 per cent.. and the hemoglobin 80 per cent. A con- 
siderable number of myelocytes had been present, but were 
now diminishing, as were the nucleated red cells. The child 
lately had suffered from an attack of diarrhea, the stools num- 
bering ten or twelve each day. The spleen had diminished 
considerably in size. There had never been any hemorrhage 
trom the mucous membranes. By a mistake this child had 
been taking large doses of tincture of nux vomiea, whieh had 
seemed of benefit and the medicine had been continued. 

MALFORMATION OF THE BOWEL. 

Dr. E, E. Gratam exhibited a specimen of malformation of 
the bowel. This child had been born at term and seemed normal. 
During the first twenty-four hours the child refused to take the 
breast, and on the following day an unsuccessful effort was 
made to have it nurse. Up to this time there had been no 
bowel movement, but vomiting had occurred. Twelve hours 
subsequently the abdomen became distended. At this time he 
suspected some obstruction of the bowel and made a rectal ex- 
amination, but the obstruction could not be felt. Later the 


abdominal distention become more pronounced and an opera- 
tion was decided upon, which was done under the influence of 
local anesthesia, 


with success, the patient manifesting no 
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<ymptoms of pain, On making am incision a point of obstruc- 
tion was found in the distal end of the colon which terminated 
moa enl-de-sac and was adherent to the sacrum. The child 
rallied tram the operation only slightly, and died a few hours 
hater, 

GYROSPASM OF HEAD, WITH NYSTAGMUS. 

Dr. Minner presented a case, The child had been 
artificially fed from birth. Last summer it had suffered from 
an attack of colitis. The head movements began in May last 
and have continued since that time, but in September were not 
so pronounced, “Two weeks ago there was lateral rhythmic 
movements, and on holding the head still, nystagmus would 
develop. Examination of the eye-ground proved negative. In 
these cases a history of acute illness may usually be deter. 
mined. 

Dr. Frank Wuere stated that he had at present under ob- 
servation of a case of a similar nature to the one presented. but 
more marked in character. 

CONGENITAL SARCOMA OF LIVER AND SUPRARENAL CAPSULE. 

Deo Winniam Perper read a paper on and presented spect 
The father of the child had at one time 
The mother had six other children, 


men oof this tumor, 
suffered from insanity. 


all seemingly healthy. There was no history of syphilis. The 
patient had been born at the sixth month of gestation. A few 


weeks after birth a tumor could be outlined in the abdominal 
region, the latter region being bulging in character. The mass 
filled up the right iliac region and extended slightly to the 
left of the umbilicus, where a rather sharp border could be 
felt. Flatness was elicited over the entire area. The child 
died when three months old. At the autopsy it) was found 
that the entire abdominal region was tilled up by the liver 
and spleen. The capsule of the liver had a marbled appearance 
with foci. A) few enlarged Iwmphatic glands 
were found in the abdominal region. The growth had been 
one of typical Ivmphosarcoma. The speaker had made a 
thorough review of the literature on this subject. The facts 
seemed to indieate that the growth is essentially of congenital 
origin. in the majority of instances there is a history of rap 
idly growing few weeks subsequent to 
birth, and without pain. A history of syphilis is generally 
not present. Im certain cases the sarcoma might be round. 
celled in type. One writer had thought the primary seat ot 
these growths was located in the liver, others that it was in 
the right: suprarenal. 
latter locality. 

Dr AL Seorr thought that one of the marked features ot 
the ease was the profound involvement of the suprarenat, 


hemorrhagic 


tumer coming on a 


This cise seemed to originate ino the 


Without evidences of 

Dr. Perprer. in closing. stated that of 41 cases reported only 
slight pigmentation had been present im 3) instances, 

Dr. Aterep Srencen then delivered the annual address, 


San Francisco County Medical Society. 
Regular Meeting Dee, Th, 1a00, 

Creo. 

SOME OF THE RARER COMPLICATIONS OF GONORRHEA, 

Dr. M. Kroroszynen referred to the ravages of the 

coceus on the posterior urethra, bladder, ureters, and pelvis of 


President Dy, Evans in the ehair. 
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the kidney im males, and the ascending gonorrheal infections in 
women, generally ending in a complete destruction of the 
uterine adnexa, and called particular attention to the nervous 
complications of this disease. He had personally seen many 
cases of very severe hypochondriasis caused by a chromic pos 
terior urcthritis, which in the majority of instances had been 
submitted to too much treatment. Tn his service in the French 
Hospital (genito-urinary) at least 60 or 70 per cent. of all his 
patients suffer with sexual neurasthenia. Besides these fune- 
tional troubles, organic alfections of the nervous system on the 
basis of gonorrheal infection had been reported, of which three 
forms prevalent: 1. neuralgie affections 
caused by gonorrhea, especially gonorrheal sciatica; 2, gonor- 
rheal muscular atrophy and atrophic paresis: 
theal neuritis and myelitis. 


seem to be most 


and, 3, gonor- 
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He reported a recent case of the first form: in whieh a man 
had been contined to bed for several weeks with excruciating 
pains along the course of the right sciatic nerve. and the history 
ofa recent gonorrheal infection. The sciatica, however, did not 
abate until several weeks after the disappearance of the dis- 
charge. In speaking of the third form, he said the literature 
om gonorrhea! mvelitis is not so scanty as one may be led to 
assume, As far back as 1839 Stanley deseribed a case of para 
plegia of the lower extremities caused by gonorrhea, — Since 
that time 
authors, 
erative 


a number of cases have been reported by other 
Moltschanot® was able to establish organie degen 
processes in the spinal column of animals inoculated 
with the toxins of gvonococei, which produce a complex of 
sVinptoms similar to that of tabes. He thought that the con 
nection of gonorrhea with nervous diseases seems to call for 
just as much attention and study on the part of the neurol- 
as that oof syphilis and nervous affections. Another 
rare complication of gonorrhea that the author observed few 
months ago was in the case of a voung man of 23. under his 


care for a severe attack of gonorrheal urethritis, prostatitis. 
and epididymitis, who called his attention to an atfeetion ot 
the finger nails, which he had noticed for two or three weeks. 
There appeared a sharp demarcation between the matrix and 
body of the nails. Phe upper part of the nails showed a grayish 
discoloration and rugged edges. It seemed as if the body of 
the nails would soon fall off. There was no history of syphilis. 
The pationt was referred to Dr. Douglass W. Montgomery, who 
alse could not arrive at a satisfactory conclusion as to. the 
etiology of this nail affection. The author observed the pa 
tient closely and noticed the absolute disappearance of his 
nail disease with the abatement of his gonorrheal affection. — tHe 
said that it was a well-known fact that in weakened and tuber 
culous subjects gonorrhea is sometimes incurable: on the othe 
hand gonorrheal infection may weaken the system to such au 
extent as to Jessen the resistance to tuberculous infection. 
either of the general system or locally, He had recently seen a 
case of tuberculous vesiculitis and orchitis on the basis of a 
chronic posterior urethritis, and thought that gonorrhea would 
occupy a very important place as an etiologic factor in tuber 
culosis. This opens up a new field for observation and stady, 
and many dark pathologic conditions now unexplainable as to 
their etiology may be cleared up by the knowledge that gon 
orrhea, heretofore a simple local affection, is in 
truth a constitutional disease, and that the gonococeus formes 
toxins which may invade all organs and tissues of the body. 
and produce as manifold and serious complications as those we 
are accustomed to observe in syphilis. 


considered 


Dk. D. W. Montoomery said that on Mareh 28. Dr. Krotos 
zyner sent him the patient referred to. “The man, 2) vears of 
age, a cook by occupation, was suffering at the time from 
gonorrhea, but his general health was good. He told me that 
the affection of the nails began six or eight months previously, 
in that of the left middle tinger; there was a great deal of pain. 
and the whole finger-tip was reddened, but there was no red 
hess at the base of the nail. The nail of the left index finger 
was the next affected: at the start this was painful and the 
finger-tip was reddened. The subsequently affected fingers 
The left thiamb nail was the 
The toe-nails were not affected ; 
there was no numbness nor anesthesia nor other nerve symp 
toms, nor was he troubled with cold hands or feet. 
was in all othe 


were neither red nor painful. 
only one that fell off entirely. 


The skin 
situations in good condition, white and normat. 
There were no symptoms whatever of psoriasis, and as previ 
ously mentioned, the patient had never suffered from syphilis. 
The hair and teeth were good. When T saw him, the nails of 
the left ring, middle, index, and the right thumb, were atfected ; 
the atfected nails were white, and broken with uneven free 
edges. The nails had lifted under their free edge. and = the 
process had worked backward, separating the nail from its 
nail bed. There was no advancing red border such as is seen 
in psoriasis, indicating the advancing edge of the disease. As 
Dr. Krotoszyner has said. | did not know what to attribute the 
disease to. There was no history of syphilis, there was no 
evidence of disease of the nerves, and there was no suflicient 


evidence of psoriasis. If this nail affection is to be attributed 
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to gonorrhea, then it differs from the gonorrheal nail affections 
deseribed by Vidal, Jeanselme and Stanislowsky, in there not 
being at the same time a corneal dermatitis.” 

GASTRIC CARCINOMA, 

Dr. S. 1. presented a carcitioma which he had re- 
moved Sept. 22, 1900, from a man 50 years of The 
iam came from Nevada, where he had been treated for about 
Ile came complaining of con 


uge, 


three years for gastric catarrh. 
stant nausea and frequent vomiting—no blood—and discharging 
large quantities of mucus from the bowels. The tumor was 
situated under the outer margin of the left: reetus muscle. It 
was quite movable, could be shoved up under the ribs or drawn 
down almost to the umbilicus, but always remained on the left 
side. Celiotomy was done with the assistance of Drs. KB. Eb. 
Kelley and F. B. Carpenter, The incision was made through 
the left rectus muscle, and the tumor was found in the anterior 
wall of the stomach near the pylorus and had invaded a large 
Two tifths of the stomach, including the pylorus, was 
The incision in the stomach was entirely closed by 
An end-to-end anastomosis was 


urea, 
removed, 
three rows of cateut sutures. 
then made between the duodenum and posterior wall of the 
stomach by means of a Murphy button. He rallied well from 
the effects of the operation, his temperature never exceeding 
FL and on the titth day feeding by the stomach was begun, 
\t the end of two weeks he was able to sit up, and three weeks 
trom the time of operation he lett the hospital. The Murphy 
button had not recovered. careful search had been 
made, except on two or three occasions during his last week 
in the hospital, when he went to the toilet. contrary to orders, 

When last seen he stated that he could eat and digest any 
kind of food without distress, and was gaining in weight at 
the rate of a pound a day. No Neray search had been made for 
the button. 


been 


Chicago Surgical Society. 
Regular Meeting Held Jan. 4. 1907, 

Dr. Christian Penger in the chair. 

MORRISON OPERATION FOR LIVER CLRRILOSES, 

De Lo MeArritr presented a patient upon whom he 
tad performed the Morrison operation—operative establish: 
ment of collateral circulation The man had been a hard 
drinker of distilled liquors for vears, and had ultimately de- 
veloped the characteristic hobnail liver. The results of the 
operation was excellent. He said that an excellent résumé of 
the literature on this subject could be found in a recent mum- 
ber of the American Journal of the Medical Seiences, by 
Fraser, who reports the fourteenth case. The operation should 
he done under cocain anesthesia, as recommended by Fraser. 

Dr. M. L. did a similar operation in February, L900, 
on a man 54 vears of age, who had been a very heavy drinker 
of whisky. The third week after the operation the patient left 
for home. Eight weeks thereafter he died suddenly. At the 
autopsy cerebral hemorrhage was found as the cause of death, 
the hemorrhage having taken place in the ventricles of the 
brain. 

TWO CASES OF HIP-FOINT DISEASE TREATED BY THE PHELPS 

METILOD, 

Dro presented these cases. The first was a 
bov. 7 vears of age, who was admitted to the Children’s Hos- 
pital, Aug. 10. 1900. and discharged Dee. 30. Patient was 
admitted in the usual condition, greatly emaciated, having 
heetic fever, pain, and the characteristic deformity of hip-joint 
trouble. There was a large abscess tilling the left hip-joint 
and extending beneath the tensor vaginw femoris muscle almost 
to the knee. He was operated on Aug. 29, the joint opened, 
and the tubercular foeus, found on the upper surface of the 
neck and inner surface of the great trochanter, removed with 
curette, The joint was filled with pus and tubercular granu- 
lations, which were removed with curette. The abscess ex- 
tending down the thigh was opened in the same way, and also 
posteriorly where an abscess had dissected backward. The 


joint was filled with carbolie acid—95 per cent.—and allowed 
to remain one minute, when it was removed and aleohol used. 
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All the cavities were filled in the same manner. and washed 
out with alcohol and dried thoroughly with gauze. A) large 
drainage-tube was used, and the wounds packed with gauze. A 
long anterior Thomas splint and plaster to fix the joint were 
used. Improvement was rapid; the cavities closed up, and 
the joimt is now well. 

the other patient, a boy of 4 vears of age, was admitted to 
the hospital July 9 and operated on July 15. The case was 
essentially the same as the first one. The joint was opened, 
the tuberculous focus found on the upper surface of the neck 
extending into the joint, and was thoroughly with 
eurette, The joint was tilled with carbolic acid and washed 
with alcohol in the same manner as in the tirst case, a large 
drainage-tube being introduced, the joint packed, the wound 
dressed in the same manner, with Thomas splint, and the bos 
Is How running around, 

Dr. TLARRIS mentioned three more cases in the hospital which 
he had treated in the manner deseribed, but they had been 
operated on so recently that they were not well enough to be 
presented. In both of the cases presented almost complete 
motion in the joint was preserved. 

Dk. CuRISTIAN Fencer referred to the early operations that 
were made for disease of the hip-joint some fifteen or twenty 
vears ago. He asked whether the Phelps method of treatment 
Was equally satisfactory for primary synovial tuberculosis. 
The results in the two cases presented by Dr. Harris were 
more favorable than those from iodoform emulsion injections 


removed 


alone. 

Dr. MoArrHur stated that the conservative surgeon should 
explore any sinuses or abscess cavities that may be associated 
with probable hip-joint disease, and see whether the tuber 
cular focus lies in the fossa within the greater trochanter or 
whether it be a tubereulosis of the acetabulum, for in 2 or 
83 per cent. of the cases the hip-joint may be spared if the 
diseased area be curetted and the joint not ineised. 

Dr. HARRIS answered the question of Dr. Fenger by saving 
that he had not used this treatment in any case of primary 
synovial tuberculosis. In tive cases he had used it in primary 
hip-joint trouble. It is not the intention to dissect out the 
eapsule in the Phelps method. The tubercular foci are re- 
moved by means of the curette. and the joint cavity. filled 
with carbolie acid. 

CONGENITAL ANGIOMA OF TONGUE. 

Dr. Jacon FRANK presented a case of congenital angioma of 
the tongue in a man, 71 years of age. The patient was shown 
to elicit opinions as to operative intervention, 

Dr. CHRISTIAN FENGER said that if an angioma of the tongue 
begins to grow, it should be removed immediately. He had 
operated on one such case, removing one half of the organ, and 
the patient is still living. 

SURGERY OF THE BLOOD-VESSELS. 

Dr. Joun B. Murpny read a paper in which he spoke of the 
surgery of the blood-vessels. 

In the discussion Dr. Fenger said that the essayist had taken 
an original step forward in this work, it being an improvement 
over the invagination method practiced by him (Murphy) in 
1897. Where suturing of the arteries can be done, invagina- 
tion should not be undertaken. Suturing arteries is the easier 
method. 

Dr. A. KE. HALSTEAD stated that Lambert was the first to 
resort to arterial suture, he having made a longitudinal suture 
of the carotid artery in 1762. Dr. Halstead mentioned a case in 
which, three weeks ago, he sutured an oblique wound of the 
first part of the axillary artery. The patient was a woman, 
43 years of age, on whom he was operating for a recurrent 
‘arcinoma of the breast. The axillary artery was cut obliquely 
through two-thirds of its circumference while removing the 
tumor from its sheath. The hemorrhage was controlled by 
pressing the artery against the clavicle with the index finger of 
the left hand. Four interrupted eatgut sutures were then 
passed through the two outer coats of the vessel, closing the 
wound perfectly. The radial pulse was immediately restored. 

Dr. Artur DEAN BevAN considered suture of the arteries 
as being still in its experimental stage. and he regarded the 
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old method of ligating an artery at two points, on either side 
of the injury, as the safer method. 

Dr. Murruy admitted that the work was in its develop- 
mental, but not its experimental, stage. The clinical results 
favored some other means than ligation of arteries. 


New York County Medical Association. 
Stated Meeting, Dec. 17, 1900. 

President Dr. Parker Syms in the chair. 

RETENTION CYST OF THE LIVER. 

Dr, Wintiam A, SHuFELT presented this specimen, which had 
been removed by operation. There was no evidence of caleuli 
in the cuts, and the gall-bladder was normal. He said that he 
had been able to find recorded only five cases of simple cyst of 
the liver. These had been, for the most part, sterile echinococ- 
cus cysts, but he had been led to regard his specimen as a re 
tention cvst beause of the absence of echinococcus hooklets, 
the fact that the eyst had been found filled with bile, and 
because of its histological relations. 

TUBE AND OVARY IN AN INGUINAL HERNIA. 

Dk. SHUFELT also presented this specimen, which had been 
removed by operation from a woman of 30, who had had for a 
long time an irreducible inguinal hernia. At the operation 
the sac of the hernia was found to contain a perfectly de- 
veloped tube and ovary. 

COFFEE AS A BEVERAGE: ITS DELETERIOUS EFFECTS ON THE 

NERVOUS SYSTEM. 

Dr. Witttam M. LeszyNnsky said that to indiscriminately 
condemn coffee as useless might shock the faith of multitudes. 
The purpose of the paper was to show that the ill effects of 
coffee were by no means uncommon. This statement was 
founded on a careful study of this subject for the past ten 
years. Roasted coffee contains caffein and caffeone. We all 
realize the excellence of coffee as a medicinal agent. From 
1892 till 1896 the average importation of coffee into this coun- 
try had been 597, 484, 217 pounds annually. The people of 
the United States are said to consume about one-third of the 
total coffee production, and in this fact, perhaps, was to be 
found the explanation of the proverbial nervousness of our 
people and the explanation of the large amount of work they 
are capable of doing. Dr. Love had expressed the opinion 
that the excessive use of coffee leads to worse results than the 
abuse of aleohol. Undoubtedly the morning cup of coffee had 
au most beneficial effeet on a large proportion of our popula. 
tion. The popular idea that coffee can replace food or in- 
crease the capacity for work without corresponding tissue- 
waste was entirely erroneous. The old adage, “What is one 
man’s meat is another man’s poison,” was often exemplified 
in regard to the action of coffee. Most physicians had given 
the subject little if any attention. The habitual daily indulg- 
ence in coffee, even in moderate quantities, by those susceptible 
to its action, invariably led to functional nervous disturbances. 
No doubt the addition of milk and sugar, by favoring fermenta- 
tion, adds to the bad effect. Many physicians seem to think 
that coffee never acts harmtully if taken without milk or sugar, 
but this was not borne out by extended experience. All neu- 
rotic individuals seem to be more or less susceptible to coffee, 
and it usually aggravates any existing hyperemia in the 
cerebral system. He had seen persons in whom sneezing had 
been induced by the use of coffee. He could recall several 
cases of pneumonia in which caifein had been given as a heart 
stimulant, which had exhibited marked insomnia and great 
restlessness until the caffein had been withdrawn. In several 
patients he had been able to explain an obseure vertigo by the 
action of coffee. The wakefulness and ready flow of thought 
after taking coffee was now a commonplace observation. 
Nurses on night duty and many literary persons were given to 
taking coffee to secure this stimulating effect. The nervous 
system of children was peculiarly susceptible to the stimulat- 
ing effect of coffee, and its use in them should never be per- 
mitted. It produces a certain precocity which is deplorable. 
He had often seen night terrors and tremulousness disappear 
in children after excluding coffee from the dietary. Several 
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years ago he had attended a boy of 6 years, suffering from 
acute coffee poisoning. When seen he was in an active de- 
lirium, with a pulse of 200, tachyeardia and visual and aural 
hallucinations. The boy had entered the bar-room of the 
hotel and had taken some coffee beans. These he had eaten 
during the evening to the extent of about half an ounce. He 
entirely recovered in about one week. Dr, Leszynsky said that 
there was a large class of neurasthenies whose nervous condi- 
tion was ascribable to the use of coffee. He had carefully 
studied and treated about 200 such cases. Naturally many of 
the persons so affected were individuals who work under high 
pressure and are required to do a good deal of talking. They 
usually complain of mental depression, irritability, insomnia, 
bad dreams, occasional vertigo, general tremulousness, pre- 
cordial oppression, cardiac palpitation, loss of appetite, fre- 
quent eructations of gas, and constipation. The symptom-com- 
plex most commonly noted was general nervousness, tremor, 
vertigo, restless sleep, cardiac palpitation, eructation of gas 
and constipation. The pulse would be found of low tension and 
varying in rapidity from 90 to 150. Tachycardia or brady- 
cardia might also be present. Of course, this entire series of 
neurasthenic symptoms might result from other causes. Coffee- 
poisoning was most commonly confounded with chronie aleo- 
holie toxemia, but the diagnosis could be made by a process 
of careful exelusion. The majority of those who suffer from 
the coffee habit, according to his experience, drink alcoholic 
liqours very rarely. In some eases the symptoms might 
appear in persons taking only three or four cups of coffee 
daily, but in these instances it would usually be found that 
very little nourishing food was taken. In acute coffee-poison- 
ing there would be great excitability, or even delirium; in 
chronic coffee-poisoning the toxemia manifests itself as a de- 
pressing form of neurasthenia. Although the effects of the 
abuse of coffee had been known since 1705, the importance of 
the subject had never been adequately realized in this country. 
In only a few cases in his experience had bradycardia been 
present as a result of the abuse of coffee. 

In the treatment of these patients he did not recommend in 
every case immediate or total abstinence. As a general rule, 
they should be limited to one cup of coffee in the morning, and 
its strength should be gradually reduced. An infusion of 
cocoa nibs taken in moderate quantity frequently proves ae- 
ceptable as a substitute for coffee. There are many prepara- 
tions on the market advertised as substitutes for coffee, but 
they consist of a very miscellaneous collection of substitutes. 
He had long since refrained from recommending any of them 
because their continued use had led to indigestion. Many 
persons in breaking off the coffee habit had thoughtlessly 
changed to cocoa, and had used it immoderately. As cocoa con- 
tains theobromin, which is almost identical chemically with 
caffein, the result could be easily imagined. Occasionally it 
would be necessary in these cases of coffee-poisoning to resort 
to the rest cure. In almost all cases a cure could be effected 
in from three to six months. 


Cherapeutics. 


Hemorrhoids. 

Hemorrhoids are tumors composed of the varicose dilatation 
of the hemorrhoidal veins, either externally or internally. In- 
ternal hemorrhoids differ from external only in that they are 
covered with mucous membrane instead of skin, and have a 
greater tendency to hemorrhage. The chief predisposing cause 
is the absence of valves in the hemorrhoidal veins. The direct 
causes are the mechanical influences which obstruct the circu- 
lation, such as sitting in the erect position; sedentary oecupa- 
tions; such a mode of life as leads to a constant hyperemia of 
the lower portion of the rectum; overeating; over-drinking of 
alcoholic liquors; pregnancy; excessive use of purgatives; con- 
stipation, which is usually the exciting cause of an attack, and 
disturbances of the liver. The important symptoms are the 


indications of irritation, such as itching, burning, throbbings 
about the anus or paroxysms of pain, and, in case of internal 
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piles, hemorrhage is of frequent occurrence. The treatment 
consists to a great extent in proper regulation of diet, daily 
evacuation of the bowels. which should be of a soft, mushy con- 
sistence, and the proper amount of exercise. When the tumors 
protrude, they should be replaced slowly while the patient is 
stooping, first coating them with sterilized vaselin or cocoa 
butter, 


OINTMENTS FOR ENTERNATL PILES. 


M. Ft. unguentum. Sig. Apply locally night and morning, 


first cleansing the parts well with water. 


AS LINIMENT. 


Adler, in the Cincinnati Lanecet-Clinic, states that external 
hemorrhoids, when inflamed or otherwise, can always be pain- 
lessly removed under cocain anesthesia, and it is at the time 
that they are inflamed that the operation does most good, for it 
not only radically removes the trouble. but it quickly alleviates 
the intense suffering which their presence otherwise occasions, 
Asa liniment he recommends the following: 

R. Ext. hamamelidis thaidi 

Ext. hydrastis fluidi 


Tinet. belladonnw 3i 
Olei olive carbol—5 per cent.......... 3i 32 


M. Sig. 


eg. Apply locally twice a day. 
TO ALLAY THE IRRITATION AND TPPCHING. 


Extracti opii 


Extracti beladounw, gr. Vii 4 
M. Ft. unguentum. Sig. Apply locally. 


OINTMENT, 
Monroe. in the Laneet-Clinic gives the following ointment 
for the relief of his patients suffering from external hemor- 
rhoids: 


Bismuthi subnitratis ................ 


M. Ft. unguentum. Sig. Spread on a thick cloth or lint; 


apply te the anus and fasten with a bandage. 
COLLODION APPLICATIONS, 

Samways, in the British Medical Journal, advises applica- 
tion of collodion for the itching. It also causes the pile to 
contract. It should be applied on a little cotton after defeca- 
tion, morning and evening. 

PREVENTION OF 

Matthews, as reported in The Medical Standard, states that 
the best agent for the preventive and palliative treatment of in- 
ternal hemorrhoids is cold water. Do not allow the patients to 
inject hot water into the rectum: it causes a distention of the 
veins and further protrusion of the hemorrhoids. Cold eon- 
tracts, therefore, if your hemorrhoidal patients will drink a 
mineral water to keep the bowels open, will apply cold water 
to the mass after the bowels move, and will inject moderately 
cold water into the rectum to aid every movement, they will 
get good results. If some ointment is desirable, the following 
is suggested by him: 


R. Hydrarg. chloridi mitis ............ gr. xl 2 66 
Morphine sulphatis ............... gr. vi 136 
Cocaine muriatis ................ er. Nii (72 


M. Ft. unguentum. Sig. Apply locally night and morning. 


This is especially indicated when pain is present. 
ITCHING HEMORRHOIDS. 

For the itching or in cases of pruritus, the following is of 
value: 

M. Ft. unguentum. Sig. Apply locally when necessary to re- 

lieve the itching. 
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CHRYSAROBEN IN HEMORRILOLDS., 


such men as 
The following formule, containing 
this preparation, may be found useful: 


Chrysarobin has been highly recommended by 
Pounne, Boas and others. 


AS A SUPPOSTTORY. 


lodotermi 
Ext. belladonne, a4 ..............gr. 1/3 0. 

M. Ft. suppos. Ne. i.) Sig. Qne such suppository two or 


three times a day for internal hemorrhoids, 
TO CONTRACT THE NODULES, 
Ewald states that the tumors may be touched with the fol- 


lowing solution, which tends to make them more tough and 
resisting, and may contract the smaller nodules: 


=, or. XXX 2 


M. Sig. As a loeal applheation. 
SUPPOSTTORY. 


The Nord. Medicale gives the following formula for loeal 
application to hemorrhoids: 


Ichthvoli, Aa 4 


Ivdvarg. ehloridi mitis 
Vaselini 
M. Sig. A portion as large as a small hazelnut to be in- 
served into the rectum after each evacuation, 


.gr. xl 2 Ob 


INTERNAL HEMORRHOIDS, 

Internal hemorrhoids which may be situated as high up as 
the sigmoid flexure are more diflieult to deal with on aceount 
of the tendency to hemorrhage, which usually is not severe, but 
at times may cause great alarm. When they protrude redue- 
tion must be made carefully and slowly. Pain is present and 
at times severe. The most intelligent treatment under such 
circumstances is rest in bed, the application of cracked ice or 
heat in the form of hot fomentations or hot poultices made up 
of linseed or cornmeal or oniens. Reetal injections of water 
at a temperature of 40 or 50 F. may be used to check the in- 
flammation and arrest the hemorrhage. 

FOR THE HEMORRHAGE. 

Ewald recommends for the hemorrhages pieces of ice passed 
into the rectum, which is usually sufficient. Injections of 
astringent solutions of tannic acid 1 to 2 per ecent., alum 1 to 
3 per cent., acetate of lead .2 to 5 per cent., nitrate of silver 
to ] per cent. are also valuable. 

in alarming hemorrhages it is advisable to insert tampons of 
absorbent wool—not cotton—saturated with a 10 to 20 per cent. 
aqueous solution of ferropyrin or the distilied extract of ham- 
amelis. Wool is preferable to cotton, as it remains softer 
and more clastic, while cotton tampons become hard upon 
pressure. Opium should be given to check peristalsis. The 
tampon should be removed in two or three days and followed 
by the administration of a smal] dose of castor-oil or some of 
the saline laxatives, such as Hunyadi or vichy water. 

rO OVERCOME CONSTIPATION, 

Constipation should be correeted in any form of hemor- 
rhoids. The pulvis glvevrrhizee comp., in moderate doses, is of 
use under such circumstances. A preparation containing equal 
parts of sulphur and cream of tartar prescribed as follows, 
is successful in overcoming the constipation: 

R. Sulphuris precipitate 

Potassii bitartratis, AA............... 24 

M. Ft. chartule No, vi. Sig. One powder on rising in 
the morning. 

Mercury in the form of hydrargyri chloridum mite in small 
doses is indicated when the portal circulation is sluggish. 
Preparations containing aloes should never be administered to 
patients with any signs of hemorrhoids, as aloes, even when 
given in moderate doses, acts almost entirely on the lower 
bowel, producing a congestion of its mucous membrane. 


— 


CALOMEL TREATMENT. 
Detrue, in The Medical Record, gives the following preserip 
tion containing calomel as an ointment in hemorrhoids: 


R. Wyvydrarg, chloridi mitis .......... XXX 2 
Morphine hydrochloratis 1/3 
Bismuthi subnitratis, | 


M. Ft. unguentum. For local application to the pro 
truding tumors. 


AS AN ANTISEPTIC. 


RK. Balsami peruviant 12 
Vaselini (16 


M. Sig. Apply loeally. 
{Balsam of peru contains benzoin preparations, which 
antiseptic and astringent. | 


- 


FOR BLEEDING INTERNAL PILES. 

Hare gives the following formula containing gallie acid as 
an ointment in bleeding internal piles, and if paintul trem 
uleeration an iodeform suppository should be used; 

opli 
Ext. belladonna. 44 
Ung. simplicis .... 


[D4 


gr. iN 
128 


M. Sig. Apply night and morning. 
He states that great care should be used in manipulating 
bleeding piles, and, if of the external variety, no attempt 
should be made to push them inside the sphineter ani. which 
would constrict them. 
INJECTION TREATMENT. 

It has not been long since treatment of hemorrhoids by in 
jections was in favor, and it is still being used by a great many 
physicians. The results and complications which very fre- 
quently follow such procedures. such as extensive inflammation 
and sloughing, should put us on our guard and cause us to 
practice economy in the employment of this line of treatment. 
Injections should certainly never be made when the tumors are 
inflamed or strangulated, as they will cause increase in the 
pain and swelling and tend to abscess formation. 

Below are formule for injections that are being employed. 
although we do not believe that the injection method of treat 


ment is endorsed by many scientific physicians or surgeons: 


Glycerini 


M. Sig. Inject two to five minims inte each hemorrhoid ; or 


R.  Aleoholis—pure 

M. Sig. Two to three minims to be injected along each pile 
as the needle is withdrawn and not more than three hemor- 

rhoids to be injected at one treatment. If the patient is a 

laboring man treat only one at a time: or 


66 

M. Sig. Injeet a full hypodermic svringe of this solution 


into the hemorrhoid: or 


R. Acidi carbol. 
Acidi salievlici, aA 


6 

M. Sig. Inject two to four minims into each hemorrhoid. 


Wedicolegal. 


Liability of County for Care of Needy Insane.—The Su- 
preme Court of Ohio holds, in the case of the Commissioners of 
Cuyahoga County vs. the City of Cleveland, that. under the 
Ohio statutes, the burden of caring for insane persons in needy 
circumstances who can not be admitted to an asylum rests upon 
the county in which they have their legal settlement. 
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Failure to Furnish Agreed Medical Attendance.—The 
Appellate Court of Indiana holds, in the case of the American 
Tin Plate Company vs. Guy, that where an employer agrees to 
furnish competent medical and surgical services to an employee 
and his family, in consideration of a certain sum deducted 
therefor from his wages, the employee has a right to rely upon 
the contract, and, if he is injured by the negligent failure of 
the employed to perform its part of the contract, then the 
employer must be responsible in damages. 


As to Child Resembling Alleged Father.—The Supreme 
Court of Minnesota holds that it was impropeer, as tending to 
prejudice the jury, for the prosecuting attorney to call the at- 
tention of the jury, in the bastardy case of State vs. Brathovde. 
to the supposed resemblance of the child in question, a babe in 
arms, Which was only about three months old,‘to the defendant, 
whe was charged with being its father. The supreme court ob- 
serves that it is a common saving that all voung babies look 
alike, and thinks that such an invitation would but tend to 
vive free scope to the imagination, in attempting to test the 
attorney's suggestion. 


Must Keep Asylum Going.—The second appellate division 
of the Supreme Court of New York holds, in the case of Me- 
sride vs. the City of New York, that the department of char. 
ities of the city having had imposed upon it the duty of main- 
taining an ayslum for the care of sick children was justified 
in appointing a nurse to meet an exigency, after it had been 
informed by the segretary of the civil service commission that 
it had no list of eligibles, and the city must pay the salary, 
although the position was under civil service. The objeet of 
the civil service Jaw, the court says, is to increase the eflic- 
ieney of the civil service, and it declares that it can not con- 
strue it as intended by the legislature to bring an end to the 
business of caring for children in the asvlum. The duty im: 
posed upon the department to make provision for continuing 
the asylum is a public one, to which the administration of the 
civil service Jaw is ancillary. It was fulfilled by the appoint- 
ment of the nurse. 

No Defense to Crime That Life Might Have Been Saved. 
—The Supreme Court of Missouri. Division No. 2, holds that 
there was no error in the trial judge instructing the jury, in 
the homicide case of State vs. Lane, that if they believed and 
found from the evidence that the death of the man in question 
resulted from the effects of a blow upon the head intlieted by 
the defendant with a pistol they could not, in arriving at their 
verdict, take into consideration the fact, if facet it was, that 
the man’s life might have been saved, after the infliction of 
the blow, by a proper medical or surgical treatment. The court 
points out that no effort had been made to show any maltreat- 
ment of the wound, or any misconduct on the part of the de- 
ceased with reference to his wound, and that the evidence of 
all the physicians was to the effect that the wound caused the 
death. Then it adds that the judge was right in telling the 
jury in plain language that the post-mortem discovery that 
trephining at the proper time would have saved the life of the 
deceased was no defense whatever to the charge of homicide. 


Father's Liability for Attending Child With Mother.— 
The second appellate division of the Supreme Court of New 
York declared, in the case of Dixon vs. Chapman, that it can 
not be the law that a physician called upon to attend an infant 
child by the mother is chargeable with constructive notice of 
the actual relations existing between the father and mother 
of the child, in the absence of actual notice of the facts. 
Moreover, it holds that it is a general rule that, if a husband 
living separate from his wife suffers his children to reside with 
their mother he is liable for necessaries furnished for them on 
her contracts, for as a father he has the right to the custody 
of the children, and may, in a proper case, obtain possession 
of their persons by habeas corpus: and where he does not 
assert that right, but suffers them to remain with their 
mother, he thereby constitutes her his agent to procure neces- 
saries for them. So, in this case, the court affirms a judg- 
ment against the father for the value of medical services 
rendered in and about the treatment of his infant daughter, 
where there was in fact no evidence that the physician knew 
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until he had rendered most of the services that the father and 
mother were living apart and the circumstances were such that 
« court would have been justified in finding that the parties 
were not actually separated, the father returning home about 
once in two weeks. 


May Testify as to Acts and Exciamations of Patient.— 
The second appellate division of the Supreme Court of New 
York holds, in the case of Zingrebe vs. the Union Railway 
Company, that a physician may tell the jury exactly what 
occurred in relation to a physical examination made for the 
purpose of testifying In a case, in so far as these occurrences 
are confined to the acts and exclamations of the patient, and 
do not embrace statements made by the patient to the physi- 
cian, It would be absurd, it thinks, to say that the physician 
might tell the jury, for example, as in this case, that he 
“pressed upon the intervertebral spaces.” without telling them 
what results followed such pressure, as that the patient would 
finch, her face would be drawn up with an expression of 
agony, and she would make exclamations. Here the patient 
was blindfolded while undergoing the examination. And the 
court considers that the testimony of the physician as to his 
observations of the patient and of her conduct at the time was 
properly admitted in an action brought by her husband to 
show the jury the extent of her injuries charged to the negli 
gence of the defendant. not as a basis of damages, but as 
establishing to what extent he had been, and was likely to be. 
deprived of the aid. comfort and society of his wife. It also 
holds evidence ot her pain and suffering admissible for the 
same purpose, and concludes that 87.250 is not excessive com 
pensation for a man 47 vears of age, with his wife about one 
year older, destined to go through the remaining vears of his 
life with a wife who is not likely to contribute anything of 
importance to his aid, comfort or society. 
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|. Infection of the Breast.—Bacon first calls attention to 


the 


difference between infection and simple hyperemia or con- 


vestion of the breast which attends the establishment of milk- 
secretion or prolonged intervals between nursing. Infection of 


the 


breast, on the other hand, is generally attended with fever. 


and the milk fever so-called is now known to be genital wound 
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infection. The increase of temperature accompanying the 
establishment of secretion is too slight to be called fever. 
The question as to the mode of infection, whether through 
lymphatics or milk-passages, is mentioned and the importance 
of diagnosis between breast infection and genital wound in- 
fection is also insisted upon. The distinetion must be made 
by a study of the prominent local symptoms. The greatest 
difficulty is experienced when symptoms of infection coincide 
with pelvic tenderness and the determination may take some 
time. Another important point is whether an abscess has 
formed; the center of infection is often quite deep and de- 
termination of fluctuation difficult. If fever or local pain con- 
tinue for more than two or three days diagnostic puncture 
should be employed. The mode of breast infection is usually 
either through contact by handling of the nipples, ete., or 
through the child. Precautions consist in washing it in clean 
water before nursing and after nursing, in 75 per cent. 
aleohol to prevent simple abrasion or accidental infection from 
the mouth or skin of the child and in always covering with 
sterilized gauze to prevent contamination with soiled garments 
or bed clothing. Aleohol is used as a disinfectant because it is 
not harmful. Other disinfectants, such as boracie acid, are 
of very little disinfectant value, while carbolie acid or sub- 
limate are poisonous. The shape of the nipple will also have 
much to do with infection. If too short or too small or mis- 
shaped it is more liable to be wounded during nursing. When 
nipple wounds become infected, and before symptoms of gen- 
eral infection, they may be treated as in similar wounds of 
other parts of the body. A little cotton saturated in aleohol 
is generally suflicient. Nursing through a shield) may be 
allowed. Chills and fever generally indicate deep infection, 
and when they appear nursing should be entirely stopped and 
the breast supported and put to rest by proper bandage. 
Treated in this way, 80 to 90 per cent. of all breast infections 
will terminate without abscess. The different forms of 
bandage are described and a valuable adjunct to the treat- 
ment is application of cold by the ice-bag. If, in spite of all 
treatment, some tenderness remains and suspicion of fluctuation 
exists, with slight increase of temperature, the hypodermic 
needle should be inserted. If any abscess is present, however 
small, it should be opened at once. If we are in doubt as to the 
presence of abscess a continuance of the bandage support and 
the ice-bag can do no harm and is the best possible treatment. 
Opening of the breast is a painful operation and greatly 
dreaded, and Bacon recommends infiltration anesthesia, after 
first washing out with sterilized water, and a few sterilized 
threads used for drainage and antiseptic dressing applied and 
breast bandage and drain removed in twenty-four hours. The 
wound is kept open by irrigation for a day or two longer, and 
will close of itself. 


2. Appendicitis.—The symptoms considered bad by Hawkes 
are: A rectal temperature of over 102 F.; a pulse of over 
100 (if the patient is not distinctly neurotic or hysterical). 
or a poor pulse of any frequency whatever—and especially a 
pulse in which there is any tension; a thoracic respiration of 
over 34 (if the patient is not distinctly neurotic or hysterical) ; 
a sick appearance of the patient at any time; continued 
vomiting at any time: more than moderate abdominal pain: 
more than slight rigidity; any distention whatever: marked 
sweating: a chill: the slightest dilated condition, not previ- 
ously present, of the superficial abdominal veins on the 
right side of the umbilicus, or the slightest pitting of the 
skin in this region on pressure: marked increase in frequency 
of micturition (indicating usually a long appendix reaching 
into the bladder region—sueh an appendix will almost always 
be found markedly intlamed): the slightest jaundice; con- 
stipation not relievable by enemata; hiccough; « sudden drop 
of temperature or of pulse-rate in a patient who has been 
sick for twenty-four hours or more (this usually means per- 
foration with beginning general septic peritonitis); an in- 
creasing Jeucocytosis. He would not wait until he gets two 
or three of these. The presence of one of these should point 
the way to the operation. He is inclined to think that in 
every case, excepting in the mild catarrhal type of appendicitis, 
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we shall have at least one bad sign or symptom to put us on 
our guard, He advises operation in all acute cases excepting 
those mild ones in which when first seen the patient is 
evidently recovering. He wishes there were a way of ascertain- 
ing in each instance whether the case will subside or not. It 
he sees a case for the first time after every one of the so-called 
bad symptoms have subsided he will be willing to allow the 
patient to go on to recovery without operation, having a leu 
coeyte count made at short intervals and the patient watched 
very closely. The old idea about there being a time when 
operative procedures were in themselves more dangerous and 
likely to spread infection has been thoroughly proved to be 
erroneous. [t is not the time and ceecurrence of attack that 
makes the difference, it is the operator's methods. As to the 
length of time that it is safe to wait after the attack has sub 
sided, his own preference is to wait not longer than ten days. 
The more cases of appendicitis one sees the more conservative 
one becomes, using the term conservative in the sense of not 
allowing the patient to drift along in the channels where sound. 
ings are impossible, and where at any time, suddenly and with 
little or no warning, the rocks inay be struck and a total wreck 
result. The painstaking surgeon without question saves more 
of his patients by operation than by any other method. 

4. Dyspeptic Asthma.—Murdoch reports five cases of 
asthma suflering from various gastric disturbances, not one 
of whom complained of stomach symptoms, but wished only to 
be relieved of the distressing shortness of breath from which 
thev suffered. Chronic dyspeptic asthma is therefore not asso 
ciated with any one form of stomach trouble in particular, but 
primary relief can only come trom restoring the digestive 
organs to a healthy condition. 

+. Bone Tubercuiosis.—Owen says that tuberculosis, like 
syphilis, is specially apt to attack the bones, but unlike the 
latter, it prefers the delicate growing end of the diaphysis or 
the spongy tissue of a small bone. He contines his remarks 
here, however, to tuberculous disease of the bones in the 
hands and feet and what he ealls ultra-conservative treatment 
of the bones and joints. The general tenor of his article is that 
we are sometimes apt to carry conservative treatment too far, 
though he would not be considered an advocate of radical 
treatment in all cases, and if he makes a mistake he thinks it 
is in the cause of conservatism. Nevertheless, he says he has 
performed Symes’ amputation in a very large number of cases 
of tuberculous disease of the tarsus in hospital work and has 
not had any reason to regret it in one instance, 


6. Diverticulitis.—Darnall describes a case of inflammation 
of a Meckel’s diverticulum, six inches in length, rising from the 
ileum about three and one-half feet from the ileo-ceeal valve. 
The operation was performed for appendicitis, but this was 
the condition found. He is inclined to think the diverticulum 
here was primarily affected and the morbid process analogous 
to that occurring in acute gangrenous appendicitis. 

8. Menopause.—-The fallacies noted by Shoemaker are the 
common notion that hemorrhage above the ordinary is an 
essential and common feature of the normal meuopause, and 
its consequences in the negleet of important pathologic symp- 
toms. He thinks that the physician will avoid a blunder 
which will afterward be expensive to himself and to his 
patient if he will proceed to find out at once whether or not 
she is flowing too much by questioning along the following 
line: What is the normal of that patient in normal health? 
How many days’ flow’ The approximate time when she left 
the normal: question whether the flow is progressively inereas- 
ing or more frequent, the amount, as far as possible, being given 
in figures. It will often be found that the patient has bled 
almost daily for many months. [Tt may show that no periods 
have been actually missed or that cessation definitely oceurred 
and in a vear or more flowing began again. In this last ease 
some form of malignant disease is almost invariably present. 
The normal period, it should be remembered, lasts four or five 
days, and the interval should not be Jess than three weeks. 
Any marked deviation from the normal or physiological must 
extend back into early life. Tf examination is indieated, it 
should be made at once and thoroughly. Another fallaey is 
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that if fibroid tumors are growing or causing disturbances the 
patient will do well to wait for the menopause. This idea arose 
when the mortality after fibroid hysterectomy was over 50 per 
cent. The hope that the menopause will cure the ease is in 
itself a fallacy, and he can not recall a case of uterine fibroid 
which gave trouble during menstrual life that was cured after 
the menopause, or in other words, where it paid to wait, 


11. Whooping-Cough.— Thompson considers heroin a valu 
able therapeutic agent in this disorder, allaying cough and 
easing respiration, and it also renders easier the removal of 
mucous deposits on the posterior laryngeal wall. will 
vggravate the attack. 


which 


\2. Re-expansion of the Uterus in Labor.—Benjamin 
commences his article by saving: “Il have come to the con- 
clusion that the parturient woinb during any stage of labor, and 
tor a few hours following, can be expanded to about the same 
size as it was when labor began.” He describes his method as 
follows: Supposing. for example. an extreme case which 
the head was passed through the superior strait, and has be: 
come impacted low down in the pelvis in such a position that it 
can not eseape through the inferior strait: Anesthetize the 
patient, bring the hips close to the edge of the bed, elevate 
them well above the level of the patient's shoulders, and put 
wh assistant in charge of each leg. THlaving bared and sterilized 
vour arm and hand and applied sterilized cosmolin, begin mak 
ing firm pressure with the palmar surface against the pre 
senting portion of the head in the direction of that portion otf 
the axis of the pelvis oecupied by the head; return it) by 
exactly the route and tlexions that it came, making firm, steady 
pressure between the pains and holding every fraction of an 
inch gained when the pain comes on until it is ever. [Tt will 
he found to give a little between each of the pains. The 
process is often a long and laborious one, and since the hands 
and arms are apt to tire out. advantage must be taken of each 
opportunity to rest them without losing ground, such, for 
instance. as propping the elbow against the knee, and foot 
against the wall, or in any other manner to take the strain 
of che muscles. and by occasionally changing hands or being 
relieved by an intelligent assistant. The womb will not only 
begin to clongate upward. but will seem to relax its efforts, 
soomuch so that the nurse standing by 
claim, “The pains have lett) her” 


Will sometimes ex- 
thus. gradually the head 
returns above the superior strait, making room for all purposes, 
You can new pass vour hand around the child’s head in ail 
directions and absolutely contirm vour diagnosis of the posi 
tion, removing the cord from its neck in the womb if necessary. 
or, turning the body of the child, vou can tirmly grasp the head 
and turn it in the desired direction, assisted by the other 
hand on the outside of the abdomen. He illustrates the value 
of his method by reporting a case of re-expansion of uterus 
amd return of the child's head when there was face presenta 
tion with chin posterior. 


abstract in Tie p. 1367. 


15.—See Proceedings of New York County Medical Associa 
tion. 

Suprapubic Cystotomy.—Gibson’s improvement on the 
method of suprapubic cystotomy refers specially to details 
of drainage and consists in applying practically what is 
Kader’s operation to the bladder, making the valvular opening 
which can be catheterized, but which when left alone will close 


itself. The article is illustrated to efficiently explain the 
text. Kader’s gastric operation, as well known, consists in 


inverting the edges of the incision and securing them by one 
or more rows of inversion sutures, leaving only a space suf- 
ficient for a drainage-tube, thus tilling up the wall in such a 
way as to make a valvular opening. 


17. Epilepsy.—Clark summarizes the present status of sur- 
gical treatment of epilepsy as follows: 1. Idiopathie epileptics 
with typical grand-mal seizures should never be trephined. 
2. Idiopathics in whom seizures are of the Jacksonian type 
should be trephined only when infantile cerebral palsies can 
he excluded, and when the family and personal degeneracy is 
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at a minimum; if operation is determined upon in such cases, 
a very thorough removal of the epileptogenic area should be 
made; even then but a fraction of one per cent. recover from 
their epilepsy. 3. Traumatic epileptics may be trephined 
when the injury is detinitely proved and stands in direct 
causal relation and has existed not more than two years. 
The prognosis will then largely rest upon the degree of the 
neurotic predisposition present. The earlier trephining is 
resorted to after convulsions begin, the better the prognosis. 
If these rules are followed, many less so-called traumatic cases 
will be trephined, but the result will far exceed 4 per cent, of 
recoveries. AIL epileptics trephined for whatever cause must 
he given post-operative bromid treatment for vears. As re- 
gards the medical treatment, he remarks that ne one specific 
should be kept up too long, and points out the evils of bromid 
intoxication, He prefers to give the bromids in the form of 
emulsion with or without cod-liver oil, in which way he tinds 
it less irritating and less toxic and more lasting in ies effects. 
lle stummarizes the present-day medical treatment by bromid 
in the following statements: “1. By a combination of diet, reg- 
ular occupation and personal hygiene, the bromids give the 
best results in treating idiopathic epilepsy. 2. Lhe bromids., 
singly or combined, still remain our chief sedative for the 
epileptic state—in the voung epileptic. to secure a possible en 
tire suppression of attacks and ultimate cure of the disease; 
in the adult, an amelioration of frequent paroxysms and com 
parative physical and mental comfort. 3. The bromids, to be 
effective in chronic and longstanding cases. must be given in 
large daily doses to suppress convulsions, from gr. cee-cd if neces 
sary. They should be given gradually to find the sedative level. 
at which level it is the physician's principal duty to maintain 
them with physical and mental comfort to his patient. 4. Hot 
and cold baths, high enemas, alimentary antisepsis, and mas 
sage are absolutely essential to successful bromid) medication, 
+, Bromin is a worthy substitute for the bromids ino many 
eases in which the latter are contraindicated or can not be 
viven in high dosage. 6. Salt: starvation or semi-salt) starva- 
tion is a great adjuvant to the bromid treatment, and should 
be thoroughly tried in all cases in whith bromids or bromin 
are apparently contraindicated before they are discarded.” 

19. Patella Suture.—-Two cases are reported by Cox in 
Which catgut sutures were used for uniting the fragments of 
the patella. He points out the possibility of irritation, ete., 
from the use of wire suture. and advocates the method here em 
ploved. 

20. Splenic Anemia.——A\ case is reported in detail by Welly. 
with remarks. It is of interest largely from the fact that it 
occurred in a young female. There was no pronounced en 
largement of the Ivmphaties: enlargement of the spleen was 
hot as great as has been reported by some and the hemor 
rhage was from the genitals. 
in the latter portion of disease. 


Dyspnea was extreme, at least 

The fever was high through. 
out the disease, though there were one or two inexplicable 
drops. The auther makes no special statement as regards the 
nature of the disease, which he considers obscure. The as 
stnption that the enlargement of the spleen is a feature is the 
only basis for the successful treatment thus far. The pros- 
pects of surgical treatment are perhaps the most hopeful, 
though as yet undeveloped. 

21. Some Diagnostic Details.—\ plea ix made by Darnall 
for observation of physiognomy, more especially of the eye. of 
inco-ordination of the muscles, breathing. position, odors, and 
the better appreciation of temperaments. He thinks the physi- 
cian should familiarize himself with these latter so that he 
may know just what allowances are to be made for each type. 


22. Gonorrheal Cystitis in the arti 
cle reports five cases of gonerrheal cystitis occurring ina 
total number of 92 cases examined. He remarks on the patho- 
logie conditions. In one the disease was that of the body of 
the bladder. The other four cases presented a cystoscopic 
picture of cystitis coli suppurativa. He believes that cysto- 
scopy in the female is without the dangers attending it in the 
male, provided the examination is preceded and followed by 
proper measures. In every case, however, he would strongly 


V.3 
190 


JAN. 26. 1900, 
the mictoocop.e examimetion of the sediment before 
anys tieatment is begun. As regards treatment, he thinks we 
possess in protargol and largin two reliable products. which, 
if properly used, will do all that drugs can do, and we are not 
justified in delaying the commencement of treatment: for a 
single day. Besides restriction of diet and the use of tre 
quent hot Sitz baths, we may begin the use of such reriedies 
in the proper strength in the form of urethral vesival 
irigation at once, some ot the fluid being allowed to remain 
in the bladder each time. In ali his cases he has been able 
to prevent the spread of disease beyond the parts originally 
atfeected. patients should not be dismissed, however, 
until the urethral discharge has completely disappeared and 
remains absent. even after provecatory tests. and until the 
urethral scrapings are epithelial in character and nearly tree 
from gonocecei, the urine normal and the eystoscope reveals a 
free from all traces of inflammation. 


vesical mucosa 


24. Lachrymal Disease.—In cases of epiphora it is not 
infrequent that the condition constant menace, 
threatening to cause ulcer of the cornea or phlegmonous in- 
flammation, and radical operation is apparently demanded. 
Laneaster discusses the indications in these cases and favors 
the removal of the sac as producing diminution of the cavity 
and size of the lachrymal gland though there is often still con 
siderable surplus of secretion.  [f, however, the condition of 
the patient is critical the operation is only a partial success 
in many cases and here he favors removal of the gland itself. 
There are some cases where removal of the gland without 
removal of the sae seems to promise relief. as where, for in- 
stance, there is no obstruction to the lachrymal passage and 
vet the epiphora is great. Favorable results from this pre 
cedure are reported by De Weeker and others. The disad- 
vantages or dangers of the ordinary treatment are direct: and 
indirect. Among the first he would include the possibility of 
tailure of preliminary healing of the wound, entailing pro 
longed treatment, with more or less distiguring sears, and if 
infeetion occurs and extends to the orbit there is the possibility 
There is a conceivable possibility of orbital 


becomes a 


of orbital abscess. 
hemorrhage oceurring after extirpation and the possibility of 
causing ptosis by damaging the levator has been suggested. 
So far he knows of none of these that have occurred, excepting 
the first. Some operators have failed to get) primary union. 
The direct unfavorable results are the chanee of having too 
vreat dryness of the cornea after extirpation of the gland. 
There is also the chance of injuring the cornea by lack of 
of eave. Tf the eve, after the operation. should become in 
fected, it) seems a lack of irrigation would be of a decided 
disadvantage and necessitate frequent artificial irrigation to 
take the place of the natural. Against this, however, there is 
the fact that the removal of the sae which is the focus of infee- 
tion renders such keratitis or conjunctivitis less likely te 
occur. He knows of but one instance of serious complication 
following operation for the removal of the sac and gland. 
This was reported by Veasey and it seems clear that the 
keratitis which occurred was an unusual type and not to be 
regarded as the result of the operation per se. He reports tive 
eases in which he has operated, in all satisfactorily to the 
patient. 

28. Spinal Cocainization.—Richardson gives his impre-- 
sions derived from observation of ‘Tuffier’s operations under 
this method of anesthesia. The patients had the appearance 
of being in actual danger, with anxious facial expression, 
deep pallor and very feeble pulse. The condition would ap- 
parently indicate the hypodermic or intravenous infusion of 
normal salt solution, or at least of brisk stimulation or arti- 
ficial heat. He admits that these signs may be due to psychic 
conditions, as he has seen similar symptoms in simple faintness 
from mental shock. The advantages of spinal over general 
anesthesia can not be demonstrated except by years of experi- 
ence. and he is not at all convinced that the method is with- 
out serious dangers. It is inconceivable to him that the intro- 
duction of a needle into the spinal canal should be without 


danger, let alone the question of sepsis. One patient was 


reported as having suffered from paralysis of the bladder for 
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several months after this method of anesthesia. A 


feature of 
general anesthesia too little appreciated is the blessed oblivion 
of the patient from the beginning to the end of the operation, 
and this is lacking here. 


2. Cervical Adenitis.—Cobb introduces his paper with the 
account of a case of a child. without history of previous trouble, 
contracting diphtheria followed by purulent 
the nose, with, two vears later, removal of enlarged tonsils 
with adenoids, and one year after this operation with a still 
remaining purulent discharge from the nose and cervical adeni 
tis following an acute coryza, 


discharge from 


This case he seleeted because it 
is typical of a class met with by the general practitioner, and 
he points out the possible connection between purulent rhinitis 
in these cases and cervical adenitis. ilustrating it hy the case 
wiven. 

$l. Tubercle Bacillus.—raber gives the following as a 
convenient, cheap and reliable stain which can be used to a 
decided advantage and with a great deal of satisfaction by the 
hampered country doetor: Fuehsin (dry), 0.50 gm.: carbolie 
acid, 2.50 aleohol, 5.00 distilled water. 10.00 
Mix. Mount the specimen, dry. and fix: then with an ordinary 
medicine-dropper completely cover cover-glass by small 
pair of forceps over tlame of an aleohol lamp, replacing from 
time to time what is lost by evaporation so as not to let the 
specimen get dry at the edge. Steam in this way for one 
minute, This can be nicely done by 
holding cover-glass under the tap or by moving vently back 
and forth in a vessel of water. Dry and apply the following: 
Methylene blue (dry). 2.00 sulphuric acid (UL S. PL). 
24.50 distilled water, 73.50 Mix. This is to be 
applied in same manner, except that no heat is used and the 
time should be from 30 to 60 seconds, The writer has found 
0 to 59 seconds to be about right. as a rule. Tf stained too 
much or not enough, modify accordingly the time of second 
staining. This 
process takes but a few minutes and is very satisfactory. The 
tubercle bacilli are stained a bright red, all other substances 
blue. 


Wash at once in water. 


Wash in water as before. drv. and mount. 


37.—See abstract in THe JOURNAL, xxxv. p. 1047, 

3S. Traumatic Keloid of the Median Nerve.—Kiliani’s 
case is that of a woman 21 years of age who had had the 
median nerve cut by window glass. resected and sutured to 
gether. On admission there was found over the median nerve 
a spindle-shaped bulbar thickening about the size of an olive. 
This was excised, together with a smaller one. and the nerve 
united by eateut suture. Sensation returned the fourth day, 
motion gradually afterward, and in less than three months the 
patient was discharged with a useful hand. The patient was 
readinitted some four or five months later with a small tumor 
at the original site, which The nerve 
tumor is called keloid because the incision twice developed keloid 
in the skin, indicating that the patient's tissues had a tend- 
ency to tibrous hyperplasias. Aside from the clinical and 
pathological interest which the case presents, he reports the 


has since decreased, 


case because shows the absorption of silk sutures in the 
wound, Although the silk had not disappeared. microscopical 
observations of the tumor showed that absorption of silk fibers 
had set in, 

40. Laryngectomy.—The conclusions of Davis’ article are: 
It is feasible to remove the jarvnx under eueain anesthesia. 
If the two operations are done simultaneously and a favorable 
course is pursued, the result) will be brilliant. the patient 
heing “out of bed on the fourth day.” It is his belief that 
Delavan is right, and that preliminary tracheotomy ought to 
he done, We should not sacrifice safety for brillianey. Th 
the leaving of an esophageal tube projecting from the wound 
is probably unnecessary, the patient swallowing on the third 
day. The wound need not be tamponed, but ean be closed from 
the upper edge of the trachea to the hyoid bone. These pa- 
tients can make their wishes understood by speaking in a 
short time after the complete removal of the larynx. In this 
case it was found comparatively easy to remove the larynx from 
below upward, going up on one side, then across at the hyoid 
bone, and down the other. 
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41. Double Ureter.—A case is reported by Summers, who 
calls attention to the fact of possible error in using “‘segre- 
gators” to determine the presence and condition of both kid- 
neys. He says it is conceivable also that mistakes might occur 
when reliance is placed wholly upon ureteral catheters. Prior 
to an extraperitoneal nephrectomy of election it is wiser to 
palpate through a button-hole opening tor the presence of any 
gross pathologic condition of the opposite kidney. 

45. Giant Cells.—Buxton’s paper is a discussion of the 
origin and development of giant cells and their relation to 
disease, and he says finally: “Without quoting other authori- 
ties who reached similar conclusions, we may sum up that 
giant cells: 1. myelosarcomas represent absorption of 
bone, 2. In other dyprors. represent foreign-body intrusion. 
3. In all tumors are a secondary manifestation, and do not 
actively contribute to their growth.” 

46.—See editorial in Tue JourNAL of January 12. p. 112. 

47.—Ilbid. 

49.--This article has appeared elsewhere. See Tk JOURNAL, 
XXXV, FSO, p. 123. 


52. Femoral Hernia.— Bacon's article is a very elaborate 
and lengthy one, discussing all the operations and methods ot 
treatment of femoral hernia, its mechanism, anatomy, ete., 
and the technique of Gordon's operation, which he reeapitu- 
lates as follows: The first step is the curved skin incision, 
with the upper leg of the curve parallel to and about three- 
quarters of an inch above Poupart’s ligament, and the lower leg 
vertical over the femoral canal or the hernial tumor. The 
second step is the careful preparation of the aponeurosis of the 
external oblique muscle. ‘The third step is the isolation of the 
hernial sac, and the reduction of its contents. ‘Lhe fourth step 
is the cleaning out of the fossa ovalis and femoral canal, 
extending the operation into both the abdominal and the 
pelvie cavities, so as to have a firm bed tor the peritoneum to 
rest. on. The fifth step is the resection of the sac and the 
suture of the peritoneum. The sixth step is the incision in the 
aponeurosis and the freeing of the adjacent muscles. — The 
seventh step is the suturing of the internal oblique and trans- 
versalis muscles to the periosteum of the pubic bone, along the 
pecten ossis pubis, that is, to Cooper's ligament, with mat- 
tress-suture, and the felling down of the up-turned free border 
of these muscles by simple sutures, fastening them to the 
pectineal fascia. The eighth step is the closing of the incision 
in the aponeurosis. The ninth and tinal step is the closure of 
the skin incision. 

§2. Pneumonia.—The various methods of the treatment of 
pneumonia are considered by Brown, who believes that the con- 
sensus of best teaching is that the most favorable results will 
be obtained by careful nursing, diet and hygiene, and the 
systematic use of hydrotherapy during the entire course of 
disease, Cold sponging and cold bags seem to be most prac- 
ticable, with very little use of drugs of any sort, except per- 
haps some heart stimulant such as aleohol or strychnia. A 
dose of morphin may be needed to relieve pain if the ice-bag 
does not furnish relief. To this must be added the use of 
saline infusions and various inhalations, with or without 
oxygen, to allay bronchial irritation, whilesgreat care should 
be exercised prophylactic measures by disinfecting the 
sputum and sickroom. 


63. Formaldehyde in Ear Disease. According to Reik, 
the best antiseptic in otitis is formaldehyde, of which he 
found | dram to the pint of boiled water the best solution, 
syringing the ear twice daily and using at least a pint at each 
sitting. It makes a 1 to 3000 solution of formaldehyde gas. 
It seldom causes discomfort, and if it should a weaker solution 
should be employed. He has gone over the figures of the 
dispensary of the Johns Hopkins and Baltimore Eve and Ear 
Hospitals to test the value of this method and, while he has 
been able to trace up and secure notes of only 47 cases, the 
results seem to support his views. There are certain disad- 
vantages in the use of boracic acid, such as retarding the 
healing of perfuration of the drum, which he has no reason to 
believe occurs in the use of formaldehyde. He says in con- 
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ciusion: “TI do not wish to be understood as claiming that 
formaldehyde will cure all cases of otorrhea, but merely desire 
to state my belief, based upon the experience given, that in 
those cases which are susceptible of cure by syringing with 
an antiseptic fluid, formaldehyde will accomplish the good 
result, with more certainty and in considerably less time than 
any other antiseptic employed at the present time. 

Cholelithiasis.—Mitchel] reports cases of gall-stone 
surgically treated in which material of the conmon duct was 
examined bacteriologically and pure cultures of what were ap- 
parently typhoid bacilii obtained. The specially interesting 
point in the ease is that there was no history of typhoid fever 
and he is satisfied as well as one can be from the past history 
that the patient never had the disease. He regards the case, 
therefore, as one of local infection with typhoid bacilli without 
the presence of the symptom-complex which we call typhoid. 

+t. Theodor Billroth.—Hemmeter’s article is a biographical 
sketch with notice of the works especially in regard to music 
and philosophy of the distinguished surgeon, Theodor Billroth. 
He believes that Billroth has cleared up portions of the sub- 
ject of physical and physiologic acoustics and developed 
the scientific aspects of music. He has also emphasized the 
gaps that must be filled before we can reach more tangible 
results concerning the purely physiological aspects of music. 

77. Aural Defects.—Reik’s paper is based on the examina- 
tion of the ears of 440 school children in which he tested the 
hearing and internal and external abnormalities. He thinks 
that while he could not draw definite conclusions from this 
eXamination, if it be anywhere near correct, the normal limit 
for high tones is far above 32,000, and even above 49,000 in 
young persons, many of whom can hear over 70,000, and some 
over 100,000 vibrations per second. The abnormalities of the 
external ear were also observed, and some of them described 
and figured, and he thinks there is much of interest in this 
particular subject. The results of his paper are given in 
tabulated form. 

7S. Testicular Fluid.—-Waiker reports experiments on the 
injection of testicular fluid to prevent atrophy of the prostate 
gland after extirpation of the testes and sums up the results 
as follows: The prostate gland in the injected animals pre- 
sented both macroscopically and microscopically the same 
changes that had occurred in the uninjected ones. It may be 
said, therefore, that the injection of the testicular fluid has 
apparently no effect whatever, and one is probably justitied in 
concluding that the atrophy of the gland is in no way con- 
nected with the absence of any substance in the testicular secre- 
tion. 

9. Laryngeal Cancer.—Mackenzie pleads for thorough 
work in laryngeal cancer, especially the importance of naked- 
eve diagnosis, as compared with only micrescopic examination 
of excised portions. He says in case of reasonable doubt, after 
weighing all the facts as regards the diagnosis: Should the 
next step be the removal of a portion of the diseased structure 
for examination’ And in the face of all authority to the con- 
trary, he says emphatically, “No.” Before even considering 
such a proposition, if it is considered at all, the suspected 
yvrowth should be examined from every point of view and this 
is best accomplished by the second method, thyrotomy, or even 
still more extensive external operation. Wherever laryngeal 
examination leaves reasonable doubt thyrotomy is justifiable, 
and even after this has been done, if there should be any un- 
certainty remaining, the removal of a portion should be only 
a measure of the very last resort. The objections he makes 
to this procedure are: 1, It subjects the patient to auto- 
infection and metastasis. 2. Stimulates the local growth. 
3. The method is often inconclusive and misleading and some- 
times practically impossible. The general treatment is  suf- 
ficiently simple. It should be that which governs us else- 
where in the treatment of cancer. Total extirpation with 
neighboring portions of healthy tissue or of any _ possible 
lymphatic infection should be the general rule of practice. 
No operation for lymphatic cancer is complete without removal 
of the neck lymphatics. Other measures, such as curettement 
or removal of all visible disease, are not up-to-date surgery. 
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85. Cephalic Version.—Atter reviewing the opinions of 
authorities, Horn reports a number of which this 
method was employed by himself, and discusses the results. 
In one case podalic version was finally resorted to. The results 
as far as the children are concerned, considering the conditions, 
are fairly good, but he does not think the method will be 
likely to claim general preference. It is much to be desired, 
however, that it be more employed not only in the interest of 
the children, but of the mother. In full term children the 
podalic version gives generally preferable results, though if 
one had the time and inclination he could get good results 
with cephalic version, though it will not impress the laity as 
much. In the induction of labor he does not hesitate to give 
it, by the combined method, when external method has been 
given a thorough trial and failed, the preference by far over 
any other method, and this should be in the interest of the 


child, 
88.—See abstract in THe JOURNAL, XXxv, p. 1050, 
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abstract in THE JOURNAL, XXXxv, p. 1425, 

v2. Gastric Disorders.— After describing the anatomy ol 
the stomach and its blood-supply, Mayo notices the methods 
of examination. Ife believes that too much attention is paid 
to laboratory and too little to clinical examination at the 
present time; the two should go hand in hand and neither be 
neglected. For instance, the salol test for loss of motor power 
is unreliable, but the finding of food in the fasting stomach 
regularly seven hours atter taking is most practical and re- 
liable; fourteen hours after indicates stagnation or reten- 
tion. For getting the outlines of the stomach neither the 
gastrodiaphanoscope nor gastvoscope are of real use, nor ean 
the giving of bismuth or the using of metal sounds for X-ray 
examination be compared in ciliciency with simple dilatation 
with bicarbonate of soda and tartaric acid, or better still, a 
stomach-tube and a Davidson syringe with which it is easy 
to distend the stomach with air. Lf on distension the lesser 
curvature and pylorus remain in the normal position while the 
greater curvature lies below the umbilicus, dilatation is evi- 
dent. If they are detected below the costal margin the stomach 
has descended. The history of the patient, his present condi- 
tion and the chemical and biological examination of the gastric 
contents, taken into account with the position and size of the 
stomach, give a basis for diagnosis and as a rule indicate 
whether an abdominal incision would be expedient. In the 
beginning nearly all operations on the stomach are exploratory ; 
for the most important primary investigation seldom relieves 
the exact condition. The technique of the operation is described 
and ulcer and its operative needs are noticed at length. Some 
forms of gastrectasia of uncertain origin are xlso dwelt upon, 
such as what has been called spasm of the pylorus, of which he 
thinks he has met with four cases; the special forms of pyloric 
obstruction are described by him, in which a high lying and 
fixed pylorus became more and more compressed as the stomach 
filled, and the distension finally relieved itselt by copious vom- 
iting. He thinks this is often the cause of dilatation, and has 
operated on four such cases. The so-called “ftish-hook” pylorus 
in which the opening is directed upward, increases the muscular 
efforts and acts in a similar manner by increasing the stom- 
ach’s work. As regards operation, he says gastroenterostomy is 
the most generally advisable and has few contraindications. 
Pyloroplasty may be of benefit in certain cases, As a result 
of his own experience he believes that much depends on the 
condition of the pylorus. If the abatement is high relapse 
may occur, the weakened muscles being unable to elevate the 
food. Gastroplication may be advantageous in selected cases 
for pyloric opening, but personally he has never met with a 
case where this operation seemed called for. 


93. Bacteriology of the Alimentary Canal.—The chief 
points in Martin’s paper are that it is erroneous to endeavor to 
sterilize the food which enters the alimentary canal. It is true 
that the alimentary canal of a newborn infant is sterile, as is 
also milk from the breast of the healthy mother, vet in a very 
short time under good conditions the bowels of children ap- 
parently in robust health are inhabited by the colon bacillus 
ond various other forms of micro-organisms. Thousands of 
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infants, he claims, have been starved to death under the belief 
that the babies are being protected by sterilized food, which, 
While destroying possible pathologic germs also destroys at the 
same time thousands of beneticial bacteria. To pretend to 
abrogate the functions of the stomach in clearing the food of 
harmful bacteria by its acid secretion and attempting to pre 
sterilize the food and filtering the water seems to him absurd, 
95. Cataphoresis.—Williams reports a case of caries within 
the internal ear treated by him by tilling the meatus, packing 
the tympanum and filling the eanal with dilute hydrochloric 
acid and placing the pole well wrapped with cotton into the 
auditory canal the other pole being applied to the mastoid on 
the opposite side. A street current of 110 volts was used, regu- 
lated by a selector apparatus obtained from a dental supply- 
house. No milliamperemeter was used, but the force was 
graduated by the sensations of the patient, and he claims that 
the patient was soon able to bear for a period of thirty minutes 
a voltage of 36 to 40 directly through the cranium in this way. 
The hydrochloric acid produced slight) dermatitis, which he 
thinks was not harmful. The patient recovered. © He also 
claims to have treated similarly another case of antrum dis- 
ease, The treatment appears rather severe and risky, and per: 
haps had not better be adopted too freely, ’ 


107. Vernal Catarrh.—This disorder, which Allport says is 
not properly named, is a sort of chronic hypertrophic conjune- 
tivitis, and more than a mere catarrhal inflammation of the 
eyes, consisting as it does of marked epithelial hypertrophy 
sometimes of enormous dimensions. He would, therefore, wish 
to supplant the name “spring” or “vernal” given by Saemisch, 
by this other designation which more nearly represents the 
pathology. ‘The symptoms are described and the occurrence of 
the disease ys said to be in warm moist climates particularly. 
He never saw a case in Minnesota and only three eases in 
Ilinois. It appears to be inore especially frequent in Turkey, 
Italy, Spain, ete., and it usually occurs during the warm 
months. The treatment is not satisfactory, but a wash has been 
recommended by Van Milligan consisting of two drops of dilute 
acetic acid to one ounce of distilled water. which adds material: 
ly to the comfort of the patient. The author also recommenas 
boracie acid 10 grs., sulphate of zine 2 grs. to one ounce of 
water dropped in the eve, or another prescription recommended 
by Dr. Casey Wood, consisting of sod biborat., 300 grs., boracic 
acid, 200° grs.. hydrarg. chlorid cor., 1/12 gr., and distilled 
water, 10 ounces. Use in the eve cup several times a day. AIL 
port also recommends salicylic acid, 6 to 10 grs. to an ounce of 
lanolin or mild ichthyol ointment. He concludes his papet 
with the suggestion of the trial of chromic acid. 

111.—See abstract in THe JOURNAL of January 12, p. 127. 

119. Rectal Diseases.—The subject of rectal disorders is 
taken up by Tuttle, who endeavors to show what is necessary 
in examining for them and how to diagnose and treat ordinary 
As a first suggestion he calls the attention of the prac 
titioner to symptoms that indicate rectal examination. They 
are vague aching pain about the pelvis and sacral region, shoot 
ing down the leg; a sense of constriction or weight about the 
pelvis—especially in males—irregularity of the bowels, consti 
pation, diarrhea, flatulence, loss of appetite, all the symptoms 
which constitute so-called intestinal indigestion, spasm of the 
bladder, dysuria without adequate cause, irregular menstrua- 
tion in girls, membranous or mucous diarrhea with blood, rest 
lessness at night, picking of the nose and a ferocious appetite 
in very young children. The history of the patient is import: 
ant in regard to family antecedents, environments, habits and 
tendencies. Al] questions as to diarrhea, constipation, cond) 
tion of stool when it does occur, straining, pain in and about 
the rectum, and its location and character, also vague unfavor: 
able sensations should be inquired into, as also any discharge 
und its character; and protrusion around the rectum or swell- 
ing and whether it is easy or difficult of replacement. Having 
made all inquiries the physician is prepared to clearly judge of 
what he is likely to find, but no diagnosis is complete until both 
digital and ocular examinations are made. Tuttle objects to 
cleaning out of the rectum before examination to ascertain the 
habitual condition of the patient’s bowels, however disagreeable 
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41. Double Ureter.-—A case is reported by Summers, whio 
calls attention to the fact of possible error in using “segre- 
gators” to determine the presence and condition of both kid- 
neys. He says it is conceivable also that mistakes might occur 
when reliance is placed wholly upon ureteral catheters. Prior 
to an extraperitoneal nephrectomy of election it is wiser to 
palpate through a button-hole opening for the presence of any 
gross pathologic condition of the opposite kidney, 

45. Giant Cells.—Buxton’s 
origin and development of giant cells and their relation to 
disease, and he says finally: “Without quoting other authori- 
ties who reached similar conclusions, we may sum up that 
giant cells: 1. myelosarcomas represent absorption of 
bone, 2. In other tumors, represent foreign-body intrusion. 
3. In all tumors are a secondary manifestation, and do not 
actively contribute to their growth.” 


paper is a discussion of the 


4.—See editorial in Tur JouRNAL of January 12. p. 

47.—lIbid. 

40.——This article has appeared elsewhere. 
XXXV, p. 123. 
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52. Femoral Hernia.—Bacon’s article is a very elaborate 
and lengthy one, discussing all the operations and methods of 
treatment of femoral hernia, its mechanism, anatomy, ete., 
and the technique of Gordon's operation, which he recapitu- 
lates as follows: The first step is the curved skin incision, 
with the upper leg of the curve parallel to and about three- 
quarters of an inch above Poupart’s ligament, and the lower leg 
vertical over the femoral canal or the hernial tumor. The 
second step is the careful preparation of the aponeurosis of the 
external oblique muscle. The third step is the isolation of the 
hernial sac, and the reduction of its contents. ‘Lhe fourth step 
is the cleaning out of the fossa ovalis and femoral canal, 
extending the operation into both the abdominal and the 
pelvic cavities, so as to have a firm bed for the peritoneum to 
The fifth step is the resection of the sae and the 
suture of the peritoneum, The sixth step is the incision in the 
aponeurosis and the freeing of the adjacent muscles. — The 
seventh step is the suturing of the internal oblique and trans- 
versalis muscles to the periosteum of the pubie bone, along the 
pecten ossis pubis, that is, to Cooper's ligament, with mat- 
tress-suture, and the felling down of the up-turned free border 
of these muscles by simple sutures, fastening them to the 
pectineal fascia. The eighth step is the closing of the incision 
in the aponeurosis. The ninth and final step is the closure of 
the skin incision. 


rest’ on. 


62. Pneumonia.—The various methods of the treatment of 
pneumonia are considered by Brown, who believes that the con- 
sensus of best teaching is that the most favorable results will 
he obtained by careful nursing, diet and hygiene, and the 
systematic use of hydrotherapy during the entire course of 
disease. Cold sponging and cold bags seem to be most prac- 
ticable, with very little use of drugs of any sort, except per- 
haps some heart stimulant such as alcohol or strychnia. A 
dose of morphin may be needed to relieve pain if the ice-bag 
does not furnish relief. ‘To this must be added the use of 
saline infusions and various inhalations, with or without 
oxygen, to allay bronchial irritation, whilesgreat care should 
be exercised in’ prophylactic measures by disinfecting the 
sputum and sickroom. 


3. Formaldehyde in Ear Disease.—-According to Reik, 
the best antiseptic in otitis is formaldehyde, of which he 
found | dram to the pint of boiled water the best solution, 
syringing the ear twice daily and using at least a pint at each 
sitting. It makes a 1 to 3000 solution of formaldehyde gas. 
It seldom causes discomfort, and if it should a weaker solution 
should be employed. — Le has gone over the figures of the 
dispensary of the Johns Hopkins and Baltimore Eye and Ear 
Hospitals to test the value of this method and, while he has 
been able to trace up and secure notes of only 47 cases, the 
results seem to support his views. There are certain disad- 
vantages in the use of boracie acid, such as retarding the 
healing of perforation of the drum, which he has no reason to 
believe occurs in the use of formaldehyde. He says in con- 
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cusion; “TI do not wish to be understood as claiming that 
formaldehyde will cure all cases of otorrhea, but merely desire 
to state my beliet, based upon the experience given, that in 
those cases which are susceptible of cure by syringing with 
un antiseptic thuid, formaldehyde will accomplish the good 
result with more certainty and in considerably less time than 
any other antiseptic employed at the present time. 

Cholelithiasis.—_Mitchel] reports vall-stone 
surgically treated in which material of the common duct was 
examined bacteriologically and pure cultures of what were ap- 
parently typhoid bacilli obtained. The specially interesting 
point in the ease is that there was no history of typhoid fever 
and he is satistied as well as one can be from the past history 
that the patient never had the disease. He regards the case, 
therefore, as one of local infection with typhoid bacilli without 
the presence of the symptom-complex which we call typhoid. 

76. Theodor Billroth.—Hemmeter’s article is a biographical 
sketch with notice of the works especially in regard to music 
and philosophy of the distinguished surgeon, Theodor Billroth. 
He believes that Billroth has cleared up portions of the sub- 
ject of physical and physiologic acoustics and developed 
the scientific aspects of music. He has also emphasized the 
yaps that must be filled before we can reach more tangible 
results concerning the purely physiological aspects of music. 


cases of 


77. Aural Defects.—Reik’s paper is based on the examina- 
tion of the ears of 440 school children in which he tested the 
hearing and internal and external abnormalities. He thinks 
that while he could not draw detinite conclusions from this 
«Xamination, if it be anywhere near correct, the normal limit 
for high tones is far above 32,000, and even above 49,000 in 
young persons, many of whom can hear over 70,000, and some 
over 100.000 vibrations per second. The abnormalities of the 
external ear were also observed, and some of them described 
and figured, and he thinks there is much of interest in this 
particular subject. The results of his paper are given in 
tabulated form. 

78. Testicular Fluid.--Waiker reports experiments on the 
injection of testicular fluid to prevent atrophy of the prostate 
gland after extirpation of the testes and sums up the results 
as follows: The prostate gland in the injected animals pre- 
sented both macroscopically and microscopically the same 
changes that had occurred in the uninjected ones. It may be 
said, therefore, that the injection of the testicular fluid has 
apparently no effect whatever, and one is probably justified in 
concluding that the atrophy of the gland is in no way con- 
nected with the absence of any substance in the testicular secre- 
tion, 

79, Laryngeal Cancer.—Mackenzie pleads for thorough 
work in laryngeal cancer, especially the importance of naked- 
eve diagnosis, as compared with only microscopic examination 
of excised portions. He says in case of reasonable doubt, after 
weighing all the facts as regards the diagnosis: Should the 
next step be the removal of a portion of the diseased structure 
for examination’ And in the face of all authority to the con- 
trary, he says emphatically, “No.” Before even considering 
such a proposition, if it is considered at all, the suspected 
growth should be examined from every point of view and this 
is best accomplished by the second method, thyrotomy, or even 
still more extensive external operation. Wherever laryngeal 
examination leaves reasonable doubt thyrotomy is justifiable, 
and even after this has been done, if there should be any un- 
certainty remaining, the removal of a portion should be only 
a measure of the very last resort. The objections he makes 
to this procedure are: 1, It subjects the patient to auto- 
infection and metastasis. 2. Stimulates the local growth. 
3. The method is often inconclusive and misleading and some- 
times practically impossible. The general treatment is  suf- 
ficiently simple. It should be that which governs us else- 
where in the treatment of cancer. Total extirpation with 
neighboring portions of healthy tissue or of any possible 
iymphatie infection should be the general rule of practice. 
No operation for lymphatic cancer is complete without removal 
of the neck lymphatics. Other measures, such as curettement 
or removal of all visible disease, are not up-to-date surgery. 
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85. Cephalic Version.—Atter reviewing the opinions of 
authorities, Horn reports a number of cases in) which this 
method was employed by hitself, and discusses the results. 
In one case podalic version was finally resorted to. The results 
as far as the children are concerned, considering the conditions, 
are fairly good, but he does not think the method will be 
likely to claim general preference, It is much to be desired, 
however, that it be more employed not only in the interest of 
the children, but of the mother. In full term children the 
podalic version gives generally preferable results, though if 
one had the time and inclination he could get good results 
with cephalic version, though it will not impress the laity as 
much, In the induction of labor he does not hesitate to give 
it, by the combined method, when external method has been 
viven a thorough trial and failed, the preference by far over 
any other method, and this should be in the interest of the 
child. 

88.—See abstract in Tie JOURNAL, XXXV, p. 1050. 

Si.—See abstract in Tur JOURNAL, Xxxv, p. 1425, 

#2. Gastric Disorders.— After describing the anatomy ot 
the stomach and its blood-supply, Mayo notices the methods 
of examination. He believes that too much attention is paid 
to laboratory and too little to clinical examination at the 
present time; the two should go hand in hand and neither be 
neglected. For instance, the salol test for loss of motor power 
is unreliable, but the finding of food in the fasting stomach 
regularly seven hours after taking is most practical and re- 
liable; fourteen hours after indicates stagnation or reten- 
tion. For getting the outlines of the stomach neither the 
gastrodiaphanoscope nor gastvoscope are of real use, nor can 
the giving of bismuth or the using of metal sounds for X-ray 
examination be compared in efficiency with simple dilatation 
with bicarbonate of soda and tartaric acid, or better still, a 
stomach-tube and a Davidson syringe with which it is easy 
to distend the stemach with air. If on distension the lesser 
curvature and pylorus remain in the normal position while the 
greater curvature lies below the umbilicus, dilatation is evi- 
dent. If they are detected below the costal margin the stomach 
has descended. The history of the patient, his present condi- 
tion and the chemical and biological examination of the gastric 
contents, taken into account with the position and size of the 
stomach, give a basis for diagnosis and as a rule indicate 
whether an abdominal incision would be expedient. In the 
beginning nearly all operations on the stomach are exploratory ; 
for the most important primary investigation seldom relieves 
the exact condition. The technique of the operation is described 
and ulcer and its operative needs are noticed at length. Some 
forms of gastrectasia of uncertain origin are wlso dwelt upon, 
such as what has been called spasm of the pylorus, of which he 
thinks he has met with four cases; the special forms of pyloric 
obstruction are described by him, in which a high lying and 
fixed pylorus became more and more compressed as the stomach 
filled, and the distension finally relieved itself by copious vom- 
iting. He thinks this is often the cause of dilatation, and has 
operated on four such cases. The so-called “tish-hook” pylorus 
in which the opening is directed upward, increases the muscular 
efforts and acts in a similar manner by increasing the stom- 
ach’s work. As regards operation, he says gastroenterostomy is 
the most generally advisable and has few contraindications. 
Pyloroplasty may be of benefit in certain cases, As a result 
of his own experience he believes that much depends on the 
condition of the pylorus. If the abatement is high relapse 
may oceur, the weakened muscles being unable to elevate the 
food. Gastroplication may be advantageous in selected cases 
for pyloric opening, but personally he has never met with a 
case where this operation seemed called for, 


93. Bacteriology of the Alimentary Canal.—The chief 
points in Martin’s paper are that it is erroneous to endeavor to 
sterilize the food which enters the alimentary canal. It is true 
that the alimentary canal of a newborn infant is sterile, as is 
also milk from the breast of the healthy mother, yet in a very 
short time under good conditions the bowels of children ap- 
parently in robust health are inhabited by the colon bacillus 
ond various other forms of micro-organisms. Thousands of 
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infants, he claims, have been starved to death under the belict 
that the babies are being protected by sterilized food, which, 
while destroying possible pathologic germs also destroys at the 
same time thousands of beneticial bacteria. ‘lo pretend to 
abrogate the functions of the stomach in clearing the food of 
harmful bacteria by its acid secretion and attempting to pre- 
sterilize the food and tiltering the water seems to him absurd. 

05. Cataphoresis.—Williams reports a case of caries within 
the internal ear treated by him by filling the meatus, packing 
the tympanum and filling the canal with dilute hydrochloric 
acid and placing the pole well wrapped with cotton into the 
auditory canal the other pole being applied to the mastoid on 
the opposite side. A street current of 110 volts was used, regu- 
lated by a selector apparatus obtained from a dental supply- 
house. No milliamperemeter was used. but the foree was 
graduated by the sensations of the patient, and he claims that 
the patient was soon able to bear tor a period of thirty minutes 
a voltage of 36 to 40 directly through the cranium in this way. 
The hydrochloric acid) produced slight dermatitis, which he 
thinks was not harmful. The patient recovered. © He also 
claims to have treated similarly another case of antrum dis: 
ease, The treatment appears rather severe and risky, and per: 
haps had not better be adopted too freely. 


107. Vernal Catarrh.—This disorder, which Allport says is 
not properly named, is a sort of chronic hypertrophic conjune- 
tivitis, and more than a mere catarrhal intlammation of the 
eyes, consisting as it does of marked epithelial hypertrophy 
sometimes of enormous dimensions. He would, therefore, wish 
to supplant the name “spring” or “vernal” given by Saemisch, 
by this other designation which more nearly represents the 
pathology. The symptoms are described and the occurrence of 
the disease is said to be in warm moist climates particularly. 
He never saw a case in Minnesota and only three cases in 
Illinois. It appears to be more especially frequent in Turkey, 
Italy, Spain, ete., and it usually occurs during the warm 
months. The treatment is not satisfactory, but a wash has been 
recommended by Van Milligan consisting of two drops of dilute 
acetic acid to one ounce of distilled water, which adds material: 
ly to the comfort of the patient. The author also recommenas 
boracie acid 10 grs., sulphate of zinc 2 grs. to one ounce of 
water dropped in the eve, or another prescription recommended 
by Dr. Casey Wood, consisting of sodwe biborat., 300 grs., boracic 
acid, 200 grs., hydrarg. chlorid cor., 1/12 gr., and distilled 
water, 10 ounces. Use in the eye cup several times a day. All- 
port also recommends salieylie acid, 6 to 10 grs. to an ounce of 
lanolin or mild ichthyol ointment. He concludes his papet 
with the suggestion of the trial of chromic acid, 

111.—See abstract in THe JOURNAL of January 12, p. 127. 

119. Rectal Diseases.—The subject of rectal disorders is 
taken up by Tuttle, who endeavors to show what is necessary 
in examining for them and how to diagnose and treat ordinary 
cases. As a first suggestion he calls the attention of the prae 
litioner to symptoms that indicate rectal examination. They 
are vague aching pain about the pelvis and sacral region, shoot 
ing down the leg; a sense of constriction or weight about the 
pelvis—especially in males—irregularity of the bowels, consti: 
pation, diarrhea, tlatulence, loss of appetite, all the symptoms 
Which constitute so-called intestinal indigestion, spasm of the 
bladder, dysuria without adequate cause, irregular menstrua- 
tion in girls, membranous or mucous diarrhea with blood. resi 
lessness at night, picking of the nose and a ferocious appetite 
in very young children. The history of the patient is import: 
ant in regard to family antecedents, environments, habits and 
tendencies. Al] questions as to diarrhea, constipation, cond) 
tion of stool when it does oceur, straining, pain in and about 
the rectum, and its location and character, also vague unfavor: 
able sensations should be inquired into, as also any discharge 
and its character; and protrusion around the rectum or swell- 
ing and whether it is easy or difficult of replacement. Having 
made all inquiries the physician is prepared to clearly judge of 
what he is likely to find, but no diagnosis is complete until both 
digital and ocular examinations are made. Tuttle objects te 
cleaning out of the rectum before examination to aseertain the 
habitual condition of the patient’s bowels, however disagreeable 
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this may be. After having learned this. however, rectal irriga- 
tion should be given the patient and he then immediately after: 
ward should be observed to see whether there is any protrusion 
or not. 

120. Appendicitis.—-While favoring radical procedure at 
the earliest possible moment Eades is not positive that all 
pain, vomiting and muscular rigidity call for operation. — He 
believes in an appendicular colic, a functional condition with- 
out any pathology and some of these cases can not be differen: 
tiated from true appendicitis. In his practice, however, he 
places these cases on medical treatment for twelve hours and 
if the symptoms have abated in that time he does not consider 
operation absolutely necessary. If nausea and pain disappear, 
tenderness not increased, temperature normal or very slightly 
elevated, pulse normal, not too frequent, and the expression is 
yood, he thinks recovery is probable. Tf improvement is not 
marked during the second twelve hours the surgeon should be 
called in. 

}28.——This article has appeared elsewhere, See THe JOURNAL, 
p. DOF. 


136. Antitoxin.—Shurly tabulates the results of a later 
series of experiments which showed a mortality of 16.1) pet 
cent. as compared with his 3b per cent. in his former series. He 
savs in the conclusion of his article that we can say that the 
treatment of laryngeal diphtheria has reached a detinite and 
exact procedure as sure and specific in its effeets as any method 
in the treatment of disease can become, — Antitoxin within 
twenty-four hours of onset, prophylactic dosage to exposed 
children, the use of intubation, if necessary, the enforcement of 
more perfect: sanitary and hygienic surroundings will reduce 
the mortality to a very low percentage, and he also contident- 
ly believes that with serum administered twelve hours  be- 
fore operation the mortality of the few intubation cases that 
become necessary will be 5 per cent. or less. 

137. Suprarenal Extract.—Nomers enumerates the condi 
tions in which the suprarenal extract is of value in ear diseases. 
The formula which he has employed is suprarenal 20 gr., phenic 
acid 2 gr.. eucain hydrochlorate B. 5 gr., distilled water 2 
drams. Macerate for ten minutes and filter. This solution he 
finds permanent and valuable, The conditions in which he has 
found the drug useful are acute inflammation of the drum on 
acute otitis media, together with the regular therapeutic pro- 
cedures, when granulation tissue has developed in the canal and 
middle ear and in aeute catarrhal otitis with congestion, but 
without perforation. In chronic suppuration of the attic, 
with a small perforation in Shrapnell’s membrane and a seant 
purulent secretion the drug has not been of service and should 
not be used, but if perforation of the lower portion of the 
membrane is most often seen, the addition of suprarenal solu- 
tion to the treatment will be favorable, provided the ear be 
thoroughly cleansed. In chronic cases where sclerosis of the 
lining membrane is marked, with rigid ossicles the results have 
not been satisfactory, 

138. Trichloracetic Acid.—Huston sums up the advantage 
of trichloracetic acid as tollows: It is one of the most powerful 
stimulants to granulating surfaces; it lessens secretions from 
granulating surfaces; it readily cleans off sloughs. When it 
is applied to wounds it does not burn at once, making it much 
easier to use as a stimulant. There is little or no inflammatory 
reaction. 

141.—See abstract in Tire JOURNAL, Xxxv.. p. 1425. 

142.—Ibid. 

146. Japanese Hospitals.—-Register reports his observa- 
tions of Japanese hospitals, which, though apparently few in 
number, appear to be entirely up to the latest ideas of scientific 
medicine and surgery. The hospitals specially noticed are the 
Imperial University Hospital and General Hospital at Tokyo, 
the Kioto Hospital Medical School and the Kobe Hospital. 
Only one is mentioned as being in a poor condition and poorly 
managed. The Imperial Hospital at Tokyo appears to be the 
medical center of Japan, where all well-to-do Japanese who 
have to undergo surgical operation appear to resort. He re- 


marks that the Japanese physicians seem to be particularly 
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adapted to certain departments in medicine, more especially 
minute investigation and the smaller and more delicate opera- 
tions in surgery. As to microscopy their patience seems never 
to tire, and their preparations are elaborate to the last degree, 
He says the average Japanese piysician would rather see a 
cataract operation than a hysterectomy. 

i48.—This article has appeared elsewhere. 
of January 5, title 53, p. 60. 


See Tie TourRNAL 


152.—See abstract in THe JOURNAL, XNXV.. p. 
FOREIGN. 
British Medical Journal, January 5. 


An Address on Acute Dilatation of the Heart in Diph- 
theria, Influenza and Rheumatic Fever. 1). 8. Lers.—The 
cattses of sudden death from diphtheria are sometimes con- 
sidered to be affections of the vagus nerve, but Lees finds by 
his studies that fatty degeneration is the much more probable 
cause, In fatal cases of diphtheria the cardiac muscle is often 
found much degenerated, and if this ean be determined during 
life fatal syncope may be prevented. The clinical indieations 
which should be sought for are: 1, feebleness of the pulse 
wave; 2, feebleness and diffusion of cardiac impulse; 3, ex- 
tension of the cardiac dulness to the left; 4. feebleness of the 
first sound at the apex, with accentuation of the pulmonary 
second sound, all of which four indications of the weakened left 
ventricle would naturally be looked for in a heart) suffering 
from fatty degeneration and they are all present more or less 
in many cases of diphtheria; 5, a sign which could not have 
heen anticipated, but which is usually present, is marked 
accentuation of the aortic second sound, often very decided 
Without tenseness of the radical pulse. One can only urge 
that the tension of the aorta is increased by contraction of the 
splenic arterioles through some central vasomotor irritation 
caused by the toxins. If the Vascular tension is much  in- 
creased at the same time that the ventricle is weakened the 
danger of fatal syncope is great. ‘The physical examination of 
the heart is noticed by the author. He insists on the impor. 
tance of percussion. The finger of the left hand is the best 
pleximeter and should be so applied that only the terminal 
phalanx is pressed upon the spot, and no pressure exerted 
elsewhere. In diphtheria if the dulness does not extend one 
linger-breadth outside of the left nipple there is usually no 
immediate danger, but should it extend farther than this, the 
case should be carefully watehed. If it extends two finger- 
breadths there is an urgent peril and the child must not be 
tllowed to sit up under any circumstances. This increase of 
dulness is sometimes very rapid, the extension from one finger- 
breadth to two may oecur within a few hours, and is often 
accompanied by vomiting, which is an important danger 
signal, and sign of acute cardiac dilatation. When shock or 
acute dilatation has passed off, or if it oecurs gradually, the 
patient may feel well, vet be in urgent danger. This apparent 
danger with dilated and fragile heart misleads the practitioner 
who does not use physical signs. Cardiae dilatation may occur 
at an early stage of the disease or later. In influenza there is 
also rapid cardiac dilatation in many cases, sometimes causing 
fatal symptoms. The same physical signs are to be noted 
with the same importance as in diphtheria. The dilatation 
in this disease may be permanent and give rise to very serious 
syinptoms. Thrombosis is also of frequent occurrence, probably 
due to enfeeblement of the heart. Minor degrees of cardiac 
dilatation after influenza may cause merely a feeling of in- 
capacity for exertion. The physical signs should be carefully 
noted in these cases, as undue exertion, prolonged strain, ete.. 
nay be very injurious. The same rule as to the danger-point 
when the dilatation exists over one finger-breadth from the 
nipple is to be borne in mind. In rheumatic fever, even in the 
most sudden type, acute dilatation seems to be present. Lees 
has never seen a first attack where it was absent. It is, how- 
ever, less dangerous than in diphtheria or influenza. The same 
amount of dilatation as indicated by the extent of dulness be- 
vond the nipple indicates less danger in rheumatism, but the 
rapid further extension may be serious and be attended wit 
vomiting as in diphtheria. The slightest suspicion of rheuma- 
tism in a child should lead to repeated and frequent examina- 


1425. 


V. 
190 


a 


JAN. 26, 1901. 


tion of the heart, and even in adults more often than is gen- 
erally recognized, it is the fresh rheumatism that kills by 
breaking down the compensation. Rheumatic and diphtheric 
myocarditis and fatty degeneration are found and it is probable 
similar conditions exist also in influenza, ‘There is no question 
that in diphtheria and influenza the heart injury is due to 
toxins produced by well-known microbes of disease, and this, 
Lees deduces, is an argument in favor of the microbie theory ot 
acute rheumatism. The conclusion of his article is an appeal 
for greater care and accuracy in the examination of the heart 
by palpation and percussion. Besides the dilatation of the 
left ventricle above noted as an important danger, dilatation 
of the right auricle, quite easily detected by percussion of the 
fourth right interspace and weakness of the right ventricle, 
detected by palpation of the epigastric region, are usually ac 
companied by considerable dyspnea and often by some lividity. 
A marked degree of dilatation of the right auricle two to three 
linger-breadths to the right of the sternal margin in the fourth 
space may indicate grave danger of death from asphyxia and 
he an urgent call for venesection or leeches. He says: “After 
a considerable experience as an examiner in medicine, 1 am 
forced to the conclusion that these facts are still very inade- 
quately recognized, for 1 rarely meet with a candidate who 
understands the object of percussion of the heart or the proper 
method of procedure. He usually thinks only of the useless 
superficial cardiac dulness and contents himself with trying to 
determine a horizontal upper limit) (which does not exist). 
and then palpating the cardiac impulse, as if that were equiva- 
lent to the left border of the dulnmess. The right limit of the 
heart he usually neglects altogether. And even some physi- 
clans of great eminence are apparently not conversant with 
the fact that the dulness of the right auricle normally extends 
one finger-breadth into the fourth right space. and that its 
border can be quite easily detected by careful light: percussion,” 


Clinical and Pathological Notes on a Case of Human 
Actinomycosis. H. EK. first reporting a 
ease with microscopic findings. Littledale remarks that there 
is little doubt that the micro-organism is due to different 
species of the streptothrix genus. The existence of different 
species causing actinomycosis seems to be the only way of ex- 
plaining the anaerobic or aerobic conditions necessary for the 
growth of the micro-organism in different cases, besides the 
number of other variations in culture-media. The case re 
ported was not due to aerobic organisms, but was one of what 
is usually known as actinomycosis, and was clinically diagnosed 
as such when no micro-organism was even looked for. The ar 
rangement of micro-organisms in the tissues, their characteris- 
ties, etc. leave little doubt that it was a streptothrix infec- 
tion. Littledale says: “The extracorporeal relations of these 
streptothrice and their mode of infecting the animal are still 
unexplained, but there have been a number of researches, 
especially those of Jensen and Johne, cited by Crookshank, 
which point to their having origin among the cereals. Several 
experiments by different investigators tend to show a possible 
connection between the tubercle and timothy-grass bacillus and 
aetinomyces. For instance, Lubarsch and Schulze produced 
actinomycotic-like growths in animals from the timothy-grass 
bacillus and Eppinger’s streptothrix. Bates produced mycelial 
growths with clubs in animals by injecting tubercle bacilli 
into the brain. The most extraordinary results were those of 
Friedrich and Nisske, who, by injecting definite quantities of 
tubercle bacilli into the left ventricle of rabbits, produced a 
growth of tubercle bacilli especially in the kidneys, composed 
of a dense mass of bacilli surrounded by a ring of clubs. These 
experiments, taken together, seem to suggest a possibility of 
our finding the primary source of tubercle bacilli among the 
cereals or some other members of the vegetable kingdom.” 


Notes on the Dialysis of the Toxins Through Collodion 
Walls. M. ArMAND RUFFER AND M. CreNDIROPOULO.—The 
authors have investigated the question whether mild toxins 
pass partly or wholly through the walls of collodion sacs and 
retain their pathogenic properties. The microbe chosen was 
the bacillus pyocyaneus, because its pathogenic properties 
have been well studied and it secretes a coloring matter ren- 
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dering its recognition easy. They found that these passed 
through the collodion walls in small quantities, but not alto- 
gether; and the toxins filtered through the Chamberland tilter. 
compared with toxins obtained by dialysis, showed greater 
pathogenic properties than the latter. The pathogenic proper 
ties of dialysed substances varied according to the length of 
dialysis. The nature of the liquid surrounding the sac of col 
lodion had great influence upon the amount of toxin which 
dialysed through. When a collodion sac tilled with bouillon 
was suspended in distilled water the surrounding water became 
far more toxie than when the surrounding media was bouillon 
or peptonized water. The naked-eve characters of the water 
also differ according to the liquids, and the bacilli: themselves 
change. The bacilli in the collodion sacs appear, so far as 
they have studied them, to follow no regular rules. They say, 
in summing up, that the various toxins of the bacillus pyo 
evaneus dialyse, but not in their entirety. The time they take 
in thus dialysing is comparatively long, and their pathogenic 
properties vary according to the length of the dialysis. It i- 
extremely probable that the immunizing substances are almost 
the first to dialvse. Advantage might possibly be taken of thi- 
property in the manufacturing of vaecins. 
The Lancet, January 5. 

An Address on Clinical Varieties of Bright's Disease. 
Joun Rose Braprorp.—The author summarizes his views as 
follows: 1. That we may recognize two forms of acute Bright's 
(lisease, one characterized not only by the well-known urinary 
changes, but also by the presence of dropsy. the other where 
dropsy is absent and where the distinction between the acute 
Bright’s disease and mere congestion of the kidney is by no 
means easy. 2. That there are at least two forms of chronic 
Bright’s disease—one where the patient secretes seanty. 
highly albuminous urine and becomes markedly dropsical. the 
course of the malady being chronic and death occurring usually 
either from the mere water-logging of the tissue, or from the 
development of inflammatory complications, or from chronic or 
subacute uremia. The second form is one in whieh 
the symptoms often run a latent course for an unknown period 
and where the patient ultimately seeks advice on account of 
very vague symptoms of ill-health, such as wasting, loss of 
strength, circulatory disturbance, or even where he does not 
seek advice until the onset of acute and fatal uremia. In thi- 
form of the disease dropsy is absent, the urine is abundant and 
pale, and it eontains a considerable quantity of albumin. 
would seem that not only may chronic Bright’s disease be 
chronic from the onset, but also that the two varieties are not 
necessarily different stages in one and the same morbid process, 
but represent rather the different effects of perhaps the same 
morbid process. 

A Series of Cases of Actinomycosis. RickMAN J. Gop- 
LEE.—The cases of actinomycosis are here reported with special 
reference to diagnosis. The special points which the author 
brings out are stated as follows: 1. The probability that this 
uncommon disease may be mistaken for others of every-day 
occurrence, 2. The possibility that for long periods and even 
after death no signs of the ray fungus may be present in the 
discharges or discoverable in the tissues. 3. The characteristic 
appearance of the abseess when opened. 4. Possibility of true 
embolic pyemia resulting, the secondary abscesses containing 
the ray fungus. 5. The fact that if the liver or lungs are 
affected a lateral curvature of the spine is likely to oceur. the 
concavity being toward the affected side. 


Deformity of the Skull Simulating Leontiasis Ossea, 
With Condition of Syringomyelia; No Physical Signs of 
Syringomyelia Present. James S. Connier.—Collier reports 
a case in which svringomyelia was found in the necropsy with 
absence of all the usual signs of that condition. but with a 
close simulation both in signs and symptoms of leontiasis ossea 
by a thin, deformed skull and meningeal ossification. though 
the examination of sensibility was not, however, sufficiently 
thorough to absolutely exclude the presence of sensory changes, 
and while gliosis of the cord is sometimes met with, it is 
usually in young children and not in adults. Absence of usual 
symptoms where there was such distension of the spinal cord 
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as occurred in this case is very rare. Skull deformities appear 
to be rare in syringomyelia, and where recorded they usually 
approach the acromegaly type, with also some other signs of 
acromegaly, and enlargement of pituitary body has also been 
found occasionally. In the present case the skull presented 
features very different and the deformity had been recogniza- 
ble from the age of 5 vears, when there was a severe injury. 
The calcified plates in the dura mater might also have resulted 
from hemorrhage occurring at this time. The author inquires 
whether syringomyelia could have been caused by the same 
injury—a fall of 20 feet on the head. It is difficult to say, 
however, how an excessive hemorrhage into the spinal cord 
could have oceurred without producing some permanent altera- 
tion of the functions. In this case the patient had led an active 
life as a mechanic for fifteen years. There was a localized 
epilepsy, but no local pathologie condition to account for it. 
Annales de Dermatologie (Paris), November. 


Hereditary Syphilis of the Spinal Cord. P. Cazior.— 
Two eases are described of chronic meningo-myelitis of Erb’s 
type, occurring in heredosyphilitics. Caziot urges physicians to 
look for indications of hereditary syphilis in examining pa- 
tients with affections of the cerebrospinal axis. 

Annales de la Soc. Med.-Chir. de Liege, October. 

The Resources of Surgery in Uro-Genital Tuberculosis. 
A. Hooge.—The indication for surgical intervention in case 
of abscess, fistula or fungus is formal and accepted by all. 
But there are differences of opinion in regard to the initial 
stages, especially of epididymo-testicular tuberculosis. Roux, 
Quénu and others advocate operating in the old chronic cases 
with one or more nodules, and still more urgently, in the 
fibrous or fibro-caseous chronic varieties, but the majority of 
surgeons abstain in these conditions. The results of 19 opera- 
tions for tuberculosis of the prostate and of 30 for tuberculosis 
of the seminal vesicles are tabulated. ‘They seem to indicate 
that suecess is more certain the more thorough the operation. 
The immediate results were always good. In the 19 operations 
on the prostate the organ was removed in 6, and patients re- 
gained their former strength in three or four instances. One 
of the others died in less than two years, from renal tuberculo- 
sis, and the other in four months. In this case the prostate 
was found completely necrosed. In all the other cases the cure 
was complete or partial, with no deaths reported to date. In 
the 30 cases of tuberculosis of the seminal vesicles operated 
on, the immediate results were good in all but one case, re- 
ported by P. R. Weir, in which the irritable bladder persisted. 
Three deaths have occurred, including two from pulmonary 
tuberculosis and one four years after the operation. The pa- 
tients who have been seen since are in good health. Hooge con. 
cludes the list with a recent case of his own, in which marked 
improvement followed the operation, although the patient was 
in advanced pulmonary tuberculosis. The pain and retention 
were completely cured and the general health improved. A 
perineal fistula persisted in nearly all the operations reported. 
The favorable results of total extirpation of the prostate 
should encourage further intervention in this line. The lungs 
were affected in one-third of the cases investigated and pub- 
lished to date. 

Bull. de la Soc. Med. des Hop. de Paris, December 6, 13 and 20. 

Intoxication from Hydatid Cyst. H. Durovur.—An 
operation was refused by the patient even after the diagnosis 
of a hepato-pulmonary hydatid evst had been made and 1500 
gm. of fluid had been aspirated. Dyspnea preceded and con- 
tinued after the puncture; urticaria appeared three days be- 
fore and again two days afterward. There was also fever, 
but no indication of suppuration nor leucocytosis. The post 
mortem examination disclosed congestion and a few nodular 
bunches with giant cells in the vicinity in one lung, but no 
evidence of the presence of the Koch bacillus. Dufour at- 
tributes all these symptoms and lesions to intoxication from 
the cyst and suggests the possibility of anti-hydatid serum 
therapy. It might sustain the patient and enable him to 
benefit by repeated punctures or laparotomy without suc- 
cumbing to the general intoxication or toxic peritonitis so fre- 
quently noted in these cases, Linossier, in the succeeding 
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number, reported that the fluid from a quadruple hydatid cyst 
of the liver, injected into rabbits and guinea-pigs showed no 
toxic power even at the dose of 200 ¢.c. per kilogram. The 
urine, however, killed rabbits in a dose of 35.8 ¢.c. per kilo- 
gram. 

December 13. 

Pleuritic Effusion in Myelogenic Leukemia. A. 
Sicarp.—Widal classifies pleurisy as tuberculous, mechanical 
and acute. Sicard describes a case of typical myelogenic leu- 
kemia in which a left pleuritis effusion was characterized by 
desquamated endothelial cells, usually clumped. The hyper- 
trophy of the mediastinal ganglia and of the spleen confirmed 
the assumption that it was a purely mechanical effusion in this 
case. 

. December 20. 

Lymphadenoma With Polynucleosis. VaQquez.—The 
post-mortem findings suggested an infectious polynucleosis, 
possibly secondary to the lymphadenic affection. The poly- 
neucleosis should take its place between aleukemic and _ leu- 
kemic lymphadenoma, and is possibly a transitional process 
liable to terminate in true myelogenic leukemia. The patient 
was a woman of 30 with multiple adenomata which had been 
developing for thirteen months. The blood showed 3,456,000 
reds to 570,000 whites when first seen, and 87 polynuclear to 13 
mononuclear cells. Later there were 2,520,000 reds to 300,000 
whites. Arsenic and all treatment proved ineffectual, includ- 
ing Metchnikoff’s new leucolytic serum. A cough resembling 
that of pertussis was accompanied by sputa which contained 
almost exclusively neutrophile polynuclear leucocytes, as also 
the urine and pleuritie fluid. 

Nord Medical (Lille), December 15. 

Sign of Incipient Arteriosclerosis. H. Cury.—The sign 
referred to was described in THE JOURNAL of July 21, 1900, p. 
196. It was first pointed out by Friedmann, and consists in 
the lowering of the maximum of the sound of the aorta auscul- 
tated from the rear. Cury confirmed the value of the sign and 
considers it pathognomonic of arteriosclerosis long before it 
can be detected by any other measure. He found it constant 
in 89 advanced cases, and in a large number of apparently 
normal persons between 38 and 45 he observed the sign in six. 
Two of the six have been examined since and pronounced 
arteriosclerosis has been fourd. He found no traces of the 
sign in a number of persons with other pathologie conditions. 
The cause is probably the modification in the shape of the arch 
of the aorta in the incipient stages of the affection. 

Beer Yeast in Diabetes. P. Carrarert.—The writer pre- 
pared a dried preparation of yeast which was administered to 
four diabetics. One was a woman of 65, an old diabetic, with 
poor digestion, suppuration on both legs and commencing 
gangrene of one toe. She voided about 2250 c.c. of urine, con- 
taining on an average 101 gm. of sugar, in the twenty-four 
hours. After the yeast was administered the sugar dropped to 
22 gm. in a week and disappeared two weeks later, with 1400 
cc, urine a day.. The gangrene was arrested and the lesions 
on the legs healed over completely. The yeast was suspended 
for six weeks, when the lesions reappeared, but vanished again 
in two weeks after resumption of the yeast treatment. In 
another case a woman of 57 voided about 2 liters of urine a 
day, containing 80 gm. of sugar, but no albumin. The sugar 
disappeared afte? two weeks of yeast treatment, and did not 
reappear during the four following months. Another case was 
in an advanced stage, with deep gangrene of the toes; the 
sugar diminished from 54 to 17 gm. a day, but the gangrene 
progressed and the patient died. The fourth case is described 
in detail. The sugar diminished from 100 gm. to 4 gm. in four 
months of the yeast treatment and albumin increased from 5 to 
14 om. at the same time. The increase in the albumin may 
have been a mere coincidence, or possibly may have been due to 
the larger amount of nitrogen in yeast. 

Revue Hebd. de Laryngologie, Etc. (Bordeaux), December 8. 


Persistent Nasal Hemorrhage. ComparireD.—The writer 


has seen several cases of persistent nasal hemorrhage, always 
from the same nostril, without appreciable cause, and resisting 
In a typical case, when the patient 


all the usual measures. 


} 
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was first seen the hemorrhage had been arrested by tampons, 
but the writer insisted on their removal, to the horror of the 
anemic patient. He then examined the nose carefully, after 
introducing a little cocain, and found, as he expected, that the 
hemorrhage was due solely to a rupture in the internal branch 
of the spheno-palatine, which presented a varicose aspect for 
a short distance. The ruptured portion and the varicose region 
were cauterized with the iron heated dark red and held on the 
spot till cooled, so as not to detach the eschar. A small tam- 
pon, moistened with 5 per cent. zine chlorid solution, was 
then applied and removed later by intranasal antiseptic irriga- 
tions. If success is not complete the treatment must be re- 
peated until the desired result is attained. 
Semaine Medicale (Paris), January 2. 


Preventive Medical Treatment of Biliary Lithiasis. A. 
CHAUFFARD.—It is Chauffard’s opinion that systematic prophy- 
lactic measures will prevent recurring attacks of lithiasis and 
transform the disease into a latent stage equivalent to a cure. 
Surgical treatment is necessary only because the patients have 
been seen too late by physicians or have been inadequately 
treated. The aim should be to diminish the reflex excitability 
of the gall-bladder, modify its anatomical conditions and arrest 
or prevent the evolution of the calculous cholecystitis on the 
one hand, and on the other, to increase the flow of bile, render- 
ing it more fluid and more abundant, keeping it aseptic, and to 
check the development of the calculi or dissolve them. These 
indications are met by a combination of sodium salicylate and 
benzoate and a compound of balsamic and resinous substances 
with general hygienic measures. The salicylate is given in 
doses of 1 to 2 gm. a day, combined with an equal amount of 
the benzoate, taken in two to four cachets before eating, occa- 
sionally supplemented by 1 to 2 gm. of Carlsbad salts. This 
treatment should be continued for ten to twenty days every 
month for several months or more than a year. Only by thi- 
perseverance can the desired results be attained. Every eight 
or ten days he orders one or two capsules of the compound 
which he has found extremely useful. The benzoate enhances 
the effect of the salicylate, while free from some of the incon- 
veniences of the latter. The case is described in detail of a man 
of 45, so exhausted by seventy-four attacks of biliary colic 
within three vears that he demanded operation. He had lost 
forty pounds in weight. Chauffard instituted his medical treat- 
ment as outlined above, twenty days a month at first and then 
ten days. The patient has not had an attack during the two 
years since the treatment was commenced and was able to take 
a long railroad journey within twenty days. The patient in 
another case was 80 vears old and has been restored to normal 
health by this treatment with no attacks during the two 
years since. 

Centralblatt f. Chirurgie (Leipsic), December 29. 

Stenosis of the Larynx and Trachea Cured by aThiersch. 
Flap. H. Atary.—This is the first case on record of complete 
cure of an impermeable stenosis of the larynx by excision of 
the cicatrix and implantation of a Thiersch flap. It was taken 
from the inner side of the thigh and applied through a slit in 
the larynx and trachea, after extirpation of the constricting 
cicatrix, which left a circular defect exposing the cricoid 
cartilage and the first ring of the trachea. The flap reversed 
outside, was placed on a roll of gauze, which was fastened in 
place, temporarily closing the larynx and the trachea at the 
spot. In eight days the larynx was turned back and the 
gauze removed. The skin flap was found in place completely 
healed. The wound was finally closed, after inserting a tube. 
The tenth day after the operation the patient, a 4-year-old boy, 
was able to breathe for an hour without the canula, which was 
then replaced and removed again daily, until its use could be 
gradually abandoned. Nine months later the cure was com- 
plete, the fistula had healed, the voice was powerful and dis- 
tinct, although rather harsh. The recovery was smooth, but 
breathing was hampered a little at first by an inflammatory 
swelling of the false vocal chords. The stenosis followed 
diphtheria, and in spite of intermittent intubation, tracheotomy 
and several months of repeated dilatations, the child could 
breathe naturally only for a few moments after each treat- 
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ment. Herezel has recently reported a tlap operation of the 
kind, but his patient still has times of suffocation. Lénart 
has also applied a flap to prevent stricture after extirpation 
of a papilloma. The procedure is applicable only when the 
cartilaginous framework is still intact or but little compro- 
mised. 

Muenchener Med. Wochenschrift, December 4. 

The Internal Friction-Resistance of the Living Blood 
in Man. C. Hirscu anp C. Beck.—By the apparatus shown 
in the cut, the writers of this communication have succeeded 
in determining the rapidity of the blood-current in more than 
a hundred different persons. This is the first application to 
man of the tests that have been made on animals or with defi- 
brinated human blood, which are necessarily imperfect as the 
blood is not a simple solution but a fluid tissue. In the tests 
reported it was found that the rapidity of the circulation in 
the capillaries did not vary .2 of a second in the same subject 
in repeated investigations, but it varied in different individuals 
in diverse pathologic conditions, from 26 to 82 seconds. The 
apparatus may be applied at the bedside. It is constructed 
on the principle of Ostwald’s, the tube B filled with calcium 
chlorid, the open manometer D with colored benzol. The 
thermostat is kept at a temperature of 38 C. and the mano- 
meter corresponds to a pressure of 400 mm. water, equiva- 
lent to 452 benzol, specific gravity .88. The tube is unjoined 


Figure 2. 


Figure 1. 


at P. and the manometer closed with the stopcock. The tube. 
shown in left corner, natural size, is inserted in a vein in 
the forearm and .5 c.c. of blood are drawn, the amount neces- 
sary to fill the enlarged section of the tube G. The tube V 
is then replaced and the measuring apparatus put back in the 
thermostat. The time required for the blood to recede from 
X to X, is noted, and then the blood is aspirated again and 
again, thus allowing two to six measurements of the same sam- 
ple of blood. The results obtained coincide with those recently 
reported by Huerthle in tests on living animals (Pflueger’s 
Arch, |xxxii, 9 and 10), and also confirm Poiseuille’s laws. 
The writers are now studying with the apparatus the relations 
between the internal friction and the specifie gravity of the 
blood, the difference between arterial and venous, unaltered 
and defibrinated blood, the alterations of the viscosity in 
nephritie blood and the influence of albuminoid bodies on the 
viscosity of the blood. 
Deutsche Med. Wochenschrift (Leipsic), December 20 and 27. 
Value of Vegetable Albumin in Food. A. Lozwy.— 
Tests conducted by the writer at the Berlin Agricultural Insti- 
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tute resulted in establishing that vegetable albumin is utilized 
by the organism the same as animal albumin, and can substi- 
tute it perfectly in equal amounts. The amount of uric acid 
eliminated is much diminished, probably owing to the lesser 
quantity of nuclein in the vegetable albumin. This fact renders 
the latter especially advantageous in affections of the kidneys, 
wout, ete. 

Bacteriuria in Typhoid Fever. I. NeureLp.—In three 
out of twelve cases of typhoid fever examined at the Berlin 
Institute for Infectious Diseases the urine suddenly became 
turbid and was found full of typhoid bacilli. Study of these 
cases and of the literature shows that this bacteriuria occurs 
during convalescence, and may recur for months afterward. 
The turbidity of the urine gives ample warning and the bac- 
teriuria is promptly cured with urotropin with no ill 
effects. The importance of these statements for the prophylaxis 
of typhoid fever, especially in the army, is evident, as bac- 
teriuria caused by the bacterium coli is not affected by the 
urotropin. 

Esophagoscopy for Removal of Rubber Tooth Plate. 
(i. KILLIAN.—Skiagraphs failed to show the tooth plate which 
the patient said she had swallowed, but Killian sueceeded in 
locating it by esophagoscopy and removing it by burning it 
through in two places with the galvanocautery and taking out 
each of the three fragments separately. The esophagoscope 
tube was 13 mm. in diameter and 42 em. long, while the length 
of the copper tube for the cautery loops was 54 em. The 
plate was made to hold a single tooth and the rubber burnt 
through easily, not requiring much heat. 

December 27. 

New Research in Experimental Tetanus. L. ZuPNIK.— 
Experimental tetanus has differed from spontaneous tetanus 
in man by the fact that in the former the wounded extremity 
is first involved and that the tetanus gradually spreads from 
there as from a center. In man, on the other hand, the trismus 
is liable to be almost the first symptom. Zupnik’s researches 
have demonstrated that this difference is due to the location of 
the primary infection and to the involvement or non-involve- 
ment of muscle. Injecting tetanus spores or toxins into the 
dorsum of the foot, the tail or the hock of an animal, caused 
a descending tetanus exactly the same as in man, while the 
same substance injected into the thigh or the inguinal region 
and thus brought into contact with a powerful muscle con- 
stantly induced a typical ascending tetanus. In the former 
case the animal would bear twice the dose that would be 
fatal if injected in the thigh or inguinal region, and the in- 
cubation was very much longer, but when the symptoms ap- 
peared they were more intense. It will be an interesting 
question to decide whether the minimal amount of protecting 
serum is the same in both cases. This research shows that 
the location of the infeeting wound has an influence on the 
amount of tetanus toxin elaborated; also that the intensity 
of the tetanus corresponds to the length of time during which 
the bacilli were able to develop in the wound unhindered. 
Thus Zupnik found he could vary the intensity of the tetanus 
at will with the same material and the same kind of animal. 
Pohl has suggested that the remarkably long period of incuba- 
tion in tetanus may be due to a chemical transformation of the 
toxin by some tissue, which has to oeeur before it becomes 
really toxic. It is possible that the muscles are the tissue in- 
volved in this task. They evidently play a very prominent 
part in the pathogenesis of tetanus. The animals found most 
susceptible order, monkeys, marmots, 
squirrels, guinea-pigs, mice, rats, dogs, cats and rabbits. 

Influence of the Prostatic Secretion on Spermatozoa. 
H. LouNstTein,—In 542 tests of the prostatic secretion on 80 
patients the reaction was acid 404 times, or 76 per cent.; 
neutral, 30 times, or 5 per cent., and alkaline in 108, or 20 per 
cent. In only 5 of the 80 patients was the secretion found 
constantly acid. Further investigation demonstrated that the 
presence of pus had no appreciable influence on the acidity, 
nor did the reaction of the prostatic secretion modify the 
vitality of the spermatozoa. Retained testicular secretion 
seems to stimulate the secretory activity of the prostate. 
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Heat-Stroke. M. Herrorp.—During the unusual heat of 
last summer, Herford had occasion to observe four cases of sun- 
stroke which differed from the ordinary type in their pro- 
tracted course and in the disturbances in speech noted in two, 
one of which has persisted to date with pronounced ataxia. 
In one case that came to autopsy numerous small hemorrhages 
were noted in various organs, in the alimentary canal, liver 
and endocardium, similar to the hemorrhages observed in 
animals exposed to severe heat. In the cases described, the 
symptoms indicated hemorrhages of this nature in the medulla 
oblongata, causing the disturbances in speech and the ataxia, 
resembling the “acute ataxias” observed after some infectious 
diseases and certain intoxications. 

Physical Methods in Treatment of Croupous Pneu- 
monia. <A. TAGESSON-MoELLER.—The benefits of intercostal 
frictions, side vibrations, abdominal massage and other physical 
measures in the treatment of croupous pneumonia have been 
recognized for years by Swedish physicians. This writer tabu- 
lates the state of pulse and temperature, breathing, etc., be- 
fore and after these measures and the rapid hastening of the 
crisis or aborting of the disease which they induce. 


Wiener Klinische Rundschau, December 23. 


Therapeutic Importance of Hot-Air Douche. J. \Man- 
cuUsE.-All the inconveniences of the usual methods of apply- 
ing superheated air for local treatment are obviated by Frey's 
hot-air douche, which Marcuse endorses as the most effective 
means of treating and curing rheumatic, gouty and neuralgic 
affections. ‘The simple apparatus consists of a small electro- 
motor, with turbine bellows, the heating substance, tubes for 
hot and cold air and a rheostat. A stream of hot air at 100 to 
200 C. isues from a mouthpiece 2.5 em. in diameter with such 
force that it is still a powerful jet at a distance of 125 em. 

Magnesium Suture Material. CiituMsky.—Magnesium is 
the ideal absorbable material for sutures, but it is difficult 
to tie. This ean be obviated by using it in the form of a thin, 
narrow ribbon instead of a wire. Chlumsky also deseribes a 
double screw made of magnesium, which he has found very 
serviceable in fastening together the ends of a fractured bone. 

Comparative Experimental Study of Immobilization 
and Massage in Fractures. Rossi.—Experimental re- 
search on sixty-six rabbits showed that the callus formed 
uch more rapidly when the fracture was treated with massage 
than with immobilization. A provisory callus was evident by 
the fourth day with massage and by the eighth its consistency 
and stability rendered any support superfluous. With im- 
mobilization this effect was not attained until the twelfth or 
fourteenth day. Function was completely restored by the 
fourteenth day with massage, but not till the thirtieth with 
immobilization. and the microscope showed the callus com- 
pletely ossified on the twelfth day with the former treatment, 
but not until the twentieth, with immobilization. 


Annali Della Accademia Med. Chir. di Perugia, xi, 3. 


Histologic Study of Cured Gynecologic Cases. I. Dr 
Paout-—Eighty cases are studied and reported in detail. They 
demonstrate that congenital malformations of the uterus, 


especially bicornuate uterus, frequently cause abortions and 
by profound alterations in the structure of the uterine sub- 
stance result in an exceptional fragility of the organ and 
liability to uncontrollable hemorrhage. which may require 
hysterectomy. Congenital atresia of the vagina may accom- 
pany atrophy of the uterus, and although the former may be 
cured, sterility persists, owing to the infantile condition of the 
venital organs. In most cases conservative operations for 
parametritis and salpingitis require secondary operations. 
Periuterine hematocele frequently causes progressive, repeated 
hemorrhages with no tendency to spontaneous resolution. 
Hysterectomy for cancer of the cervix is inevitably followed 
by recurrence of the disease, but in case of malignant neo- 
plasms of the endometrium, has better chances of success. 
Neoplasms of the endometrium may originate in the mucosa 
of the Fallopian tubes, in which case they present the structure 
of a papilloma resembling an adenocarcinoma. Decidual sar- 
coma presents a great variety in structure, corresponding to 
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differences in the clinical Inflammatory 
in the uterus rebellious to ordinary methods of cure require 
hysterectomy in certain cases. It may be regarded as a 
prophylactic measure against cancer, especially in cases of 
ehronic erosion, rebellious ulceration or hemorrhagic endo 
metritis in women near the menopause. Cysts of the round 
ligament sometimes have no connection with Nuck’s peritoneal! 
diverticulum, but originate from the inclusion in the ligament 
of epithelial elements of the Wolffian bodies or of the ovary, 
which are in contact with it during the embryonal life. They 
should therefore be considered true cvstoadenomata of em- 
bryonal origin. 
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Semana Medica (Buenos Ayres), November 8. 
Yellow Fever in the Rio Janeiro Hospitals. ©. Sript. 
This communication by one of the editors of the Brazil Medico 
was read at the recent Brazil medical congress and tabulates the 
statistics of eight vears, during which 19.990 yvellow-fever pa 
tients were treated at the hospital, with 8742 deaths. The fig: 
ures confirm the experience of others that the disease attacks 
preferably whites, the voung and strong, foreigners and the 
male sex. Native Brazilians are seldom affeeted and the in- 
fection seems somewhat attenuated in them. The mortality is 
very low among sailors. They are sent to the hospital at the 
first indications of the disease, and receive proper treatment at 
once, While fully 10 per cent. of the townspecple are not brought 
in until moribund. The mortality is extremely high among the 
Italians, who become terrorized at the mere suspicion of vel 
low fever, and offer little resistance to the disease, 54.53 per 
cent. dying, while the mortality among North Americans is 
38.33 per cent. and among native Brazilians, 50 per cent. 

Revista Medica (Mexico), December 1. 

Scorpion Sting. M. Herrera.—The application of a liga 
ture is theoretically indicated to prevent the penetration of the 
venom from the bite into the general circulation, but Herrera 
has witnessed two cases in which gangrene ensued, 
amputation of the arm or finger. Sweating follows the bite 
and is evidently Nature’s means of eliminating the poison. 
This sweating should be promoted and the cutaneous circula- 
tion favored. Prompt revulsive action is advantageous, such 
as sinapisms, friction with ammonia or multiple dry cups, with 
pilocarpin or some other diaphoretic internally. The chief in 
dication, as in tetanus, is to soothe the excitability of the spinal! 
centers. Alcohol is directly contraindicated. but chloroform. 
chloral, bromid and antipyrin have each their indications, par- 


requiring 


ticularly chloral, which Herrera administers in the dose of 
. gm. at first, following with .l gm. to .15 om. every fifteen 


minutes in the case of a child and double this amount fer an 
adult. 
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Broughton, Dwight, to Riverside, Il 


W. W. Bennett. Meadow Creek, W. Va., to Ashland, Va. 
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(. Ek. Rarber, 74 Capitol Ave., to 114 Jackson St., Atlanta, Ga. 
Cora es 570 W. Adams St.. to 167 S. Sangamon 
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Chicago, to 
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Hinsdale, 
Rich St., to B28 K. 


Park Ave.. Knoxville, Tenn 


Towne St.. Columbus, 
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S50 W. Llarrison to 574 W. Congress St.. Chicago. 
Ogden Avye., to 732 Jackson Boul, Chicago. 
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Joseph. Mo 
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L. MeKee, Search Light. Nev... to Box 1035, Plymouth, Va. 


Alex. Moulder, 1100 St.. to 512 E. 10th St... Kansas 
ity, Mo. 

A. O'Quinn, 312 MelIntosh St.. to 548 Broad St.. Augusta, Gra 
T. Palmer, 2604 Indiana Ave., to 2961 Groveland <Ave.. 


Chicago. 


J. H. Peeler, Griffith, to Woodside, N. C., 

hk. J. Read, Blackwell's Island, N. Y.. to Bedford Springs, \ 

J. A. Simpson, Oneida, to Citizens’ Bank Bldg... Chattanooxg:. 
‘Tenn, 

Stephan, 12 W. Chureh St., to 244, W. Main St.. Newark 
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The 


Navy Changes. 
Changes in the Medical Corps of the Navy for the 
Jan. 12, 1901; 


Week ended 


Surgeon EF. Anderson. ordered home and to wait orders when 
recruiting duty is completed. : 
Surgeon C. T Lowndes, detached from the Naval Academy, 


and ordered to the Lancaster 
detached from the Lancaster and ordered home 


Jan. 14, 
Surgeon Diehl, 
to wait orders. 
P. A. Surgeon B. R. Ward, 
Mare Island, Cal.. Jan. 17, and ordere 
Asst.-Surgeon J. UL. Dennis, ordered to the 
Jan. 14. 


detached from the Naval Hospital. 
to navy yard, Boston. 
Naval Academy. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ended Jan. 10, 1901: 

Surgeon Eugene Wasdin, granted teave of absence for 
days from Jan. 14. 

YP. A. Surgeon C. P. rertunnanet to proceed to Fontainebleau, 
Miss., for special temporary 

. Surgeon W. G. Stimpson, 

for special temporary duty 
. A. Surgeon J. A. einai er, to proceed to Chicago, and report 
to medical officer in command for duty and assignment to quarters. 


fifteen 


‘to proceed to Cripple Creek, Col., 


Asst.-Surgeon ©. B.. Decker, granted seven days’ extension of 
sick leave from Ja 
Asst.-Surgeon J. tr. Anderson, having been assigned to duty in 


Mich 

| 

\ 


296 


the Immigration Service at Liverpool, 
in U. S. Consulate at port. 

A. A. Surgeon W. 8S. Walkley, 
days. 


England, relieved from duty 
granted leave of absence for three 


Army Changes. 


Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., Jan. 3 to 1901, 


A. Allen, acting asst.-surgeon, from San Francisco, Cal., 
temporary duty at the army and navy ge neral hospital, Hot Springs, 
Ark 

Harry Lb. Belt, acting asst.-surgeon, 
Manila, VP. 1. on the transport assignment in the 
Division of the Ihilippines. 

Henry C. Bierbower, acting asst.-surgeon, from St. Edward, Neb., 
to San Francisco, Cal., en route for assignment in the Philippines 

We ‘ston P. Chamberlain, lieutenant and asst. -surgeon U. S. A.,, 
from San Francisco Cal., to duty at Fort Adams, R. I. 

Timothy Goulding, acting asst.-surgeon, former orders re- 
voked: he is ordered trom Boston, Mass., to New York City, to 
take passage on the transport Wright, to Manila, P. 1. 

Deane C. Howard, captain and usst.-surgeon, U. S. A., from lort 
Hancock, N. J., to San Francisco, Cal., for transportation to 

and assignment to duty in the Division of the Phil- 


from 


New York City, to 
Wright, for 


Manila, P. I., 


ippines 

Thomas W. Jackson, acting asst.-surgeon, leave of absence ex- 
tended. 

Charles Ek. MacDonald, acting asst.-surgeon, from Fort Yates, N. 
», to San Francisco, Cal., en route to the Division of the Phil- 
ippines 


McArthur, acting asst.-surgeon, from Chillicothe, Mo.. 
ites, N. D., for post 
Mead, acting asst. “surgeon, from Detroit, Mich., to San 
Cal., en route to the I’hilippines. 
W. Rand, captain and asst.-surgeon U. A,, the 
Philippine Islands to duty as post surgeon, Fort Hancock, N 
Frederick P. Reynolds, major aud surgeon, Vols., sick leave of 
absence from the Division of the Vhilippines extended. 


James hk. 
isco, ¢ 
vin 


Frederick W. Richardson, oe asst.-surgeon from St. Paul, 
Minn., to San F mages 0, Cal., route to the Philippine. —o 
ajor A. W. and asst.-surgeon, U. 
leave of absence 
Frank E. Thompson, ection asst.-surgeon, from Cleveland, Ohio, 
to New York City, en route to Manila, IP 1. on the transport 
Wright. 


Henry A. Webber, lieutenant and -surgeon, LU. A., 
from duty in the Department of Cuba, 
as acting quartermaster and acting commissary of subsistence on 
the transport Wright and subsequent assignment in the Division 
of the Philippines. 

Archibald M. Wilkins, acting asst.-surgeon, from Delta, Ohio, to 
New York City, for transportation to Manila, I. L.. on the Wright 


S. relieved 
to New York City, for duty 


Health Reports. 

The of smallpox, yellow fever, cholera 
plague have been reported to the Surgeon General, U. 8S. 
Hospital Service, during the week ended Jan. 11, 1901; 

SMALLPOX-—UNITED STATES 


following causes and 


Marine- 


Alabama: Dec. 31, Girard, reported present ; Phoenix, reported 
present 

District of ae: Washington, Dec, 20-Jan. 5, 6 cas 

Florida: Jan. 5, Jacksonville, 1 case: West Tomee. 
- Cases. 

Georgia: Columbus, Dee. 31, 

Kansas: Wichita, Dec. 20-Jan. 5, 12 case 

Kentucky: Lexington, Dec. 20-Jan. 7, "2 Mr ses. 

Louisiana: Shreveport, Jan. 2, 2 case 

Maryland: Baltimore, Dec, 20-Jan. 5, case 

Minnesota: Minneapolis, Dec. 22-29, 3 cases 

Nebraska: Omaha, Dec. 22-20, 6 cases 


New Hampshire: Manchester, Dec. 29-Jan. 5, 
New York: New York, Dee. 2%-Jan. 5, 
North Carolina: Caswell ¢ ‘ounty, 


18 cases. 
18 cases. 
Dec. 1-31, T7 cases 


Ohio: Ashtabula, Dec. 2- Jan. 5, 1 case; Cincinnati, Jan. 4, 
1 CASE ; Dec, 20-Jan. 5, 30 cases, 1 death: Portsmouth 
Jan. 5, 3 cas 

Pennsylvania : Allegheny City, Jan. 7, 1 case: Pittsburg, Dee 
29-Jan. 5, 11 case 

South Greenville, Dec. 29, 1 case. 

Tennessee Memphis, Dec. 29-Jan. 5, 2 cases. 


Utah: Salt 


Lake City, Dec. 20-Jan. 5, 34 cases 
Washirgton : 


Tacoma, Dec. 20, 1 case 
SMALLPOX-—FOREIGN. 


Austria: Prague, Dec. 8-15, 22 cases 

British Columbia: Nanaimo, Dee. 15-21, > cases; Vancouver, 
Dec. 1-31, 2 cases 

England: London, Dec. 15-22, 1 case: West Hartlepool, Dec. 
9-15, case. 

eee: Paris, Dec. 15-22, S deaths. 

” a: Bombay, Nov. 21-Dec. 4, 1 death; Caleutta, Nov. 24- 
Dec. 1, 7 deaths: Madras, Nov. 23-30, 1 death. 

nesta : Moscow, Dec. 29-Jan. 5, 6 cases, 1 death: Odessa. 

Dec. 8-15, 41 cases, 10 deaths. 

Scotiand: Glasgow, Dec. 15-22, 72 cases, 1 death. 

Uruguay: Montevideo, Dec. 1, 

YELLOW FEVER. 

Colombia: Cartagena, Dec. 17, 1 deg 

Cuba: Cienfuegos, Jan 8, 1 death ; ene Jan. 3, 1 death 

Mexico: Vera Cyuz, Dec. 22 5 deaths. 

CHOLER 

India: Bombay, Dec. 4, 10 , ee Calcutta, Dec. 1, 33 
deaths; Madras, Nov. 30, 3 deaths 

Straits Settlements: Singapore, Novy. 17-24, 64 deaths. 

AGUE. 

China: Hongkong, 1 death. 

India: Bombay, 70 deaths: Calcutta, Dec. 1, 23 deaths. 

Japan: Osaka, -18, 3 cases: Wakayama Ken, Dec. 4-13, 
5 cases: Yuasa, Dec. plague reported. 


THE PUBLIC SERVICE. 


Jour. A. M. A. 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


Mees Street : : 


61 Chicago, Ill. 


Cable Address: Medic, Chicago’ 


Subscription price: Five dollars per annum inadvance 


Postage in the United States and Canada, Mexico, Hawaii, 
Guam, Porto Rico, and the Vhilippines, free; foreign postage, 
$2.50. Subscriptions may commence at any time. Volumes begin 


with the first issue of January and of July. 


MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION. 

The qualifications for membership require that the applicant be 
a member, in good standing. of a state or local medical society 
entitled to serd delegates to the annual meeting of the AMERICAN 
MepicaL ASsocrtarion, A list of these societies will be sent on 
request. Applications must be accompanied with a certificate show- 
ing that the applicant is a member of a recognized society, and 
should be sent with the annual dues—five dollars—-to the treasurer, 
Dr. Ilenry P. Newman, 100 Washington Street, Chicago. Members 
receive Tum free. Subscribers to THe JourRNAL may be- 
come members of the ASSOCIATION without additional expense if 
they are members of medical societies recognized by the Assocta- 
Tron. ‘Those desiring to have their names transferred from the 
subseription to the membership lists should send certificates as 
above, with a receipt for their subscription to THe JouRNAL, cov- 
ering the current fiscal year. 

FISCAL YEAR. 

ef the AMERICAN MEepIcaL 
January 1 to December 31: and the annual dues paid by a new 
member cover only the fiscal year, no matter at what time of 
year the membership is ebtained. Those who pay their dues and 
Join the Assocrtarion at the annual meeting in June, for instance, 
pay only for the fiscal year which ends with the December fol- 
lowing, and the annual dues for the following fiscal year are pay 
able the sneceeding January, at which time the treasurer sends 
a statement to each member. Such members, however, are en- 
titled to THe Jorvrvat for the full year, even though the member- 
ship be net continued. 


PAPERS READ AT THE ANNUAL MEETING. 

“Every paper received by this AssociaTIon and ordered to be 
published, and all plates or other means of illustration, shall be 
the exclusive property of the ASSOCIATION. . The 
woard of Trustees shall have full discretionary power to omit from 
the published transactions, in part or in whole, any paper that may 
be referred to it by the AssocratTion or either of the Sections, un- 
less specially instructed to the contrary by vote of the Assocrs- 
Tron.” (From Article V of the By-laws.; 

NEWS. 

Our readers are requested to send us items of news of a medical 
nature, also marked copies of local newspapers containing matters 
of interest to members of the medical profession. We shall be 
glad to know the name of the sender in every instance. 


ORIGINAL PAPERS. 
Articles are accepted for publication with the understanding that 
they are contributed solely to this journal, 


COPYRIGHT. 

Matter appearing in THe JovuRNAL or THE AMeRICAN MepicaL 
ASSOCIATION is covered by copyright, but as a general thing, no 
objection will be made to the reproduction of anything appearing 
in its columns if proper credit be given. 


CONTRIBUTIONS TYPEWRITTEN. 

It will be satisfactory to all concerned if authors will have their 
contributions typewritten before submitting them for publication. 
The expense is small to the author——the satisfaction is great to 
the editor and printer. We can not promise to return unused man- 
uscript. 

Ialf-tones, zine etchings 

y Tue 
author, 


The fiscal year AsseciaTion is from 


and other illustrations will be furnished 
JournaL when photographs or drawings are supplied by the 


ADVERTISEMENTS. 

Advertising forms go to press eight days in advance of the date 
of issue. Therefore, in sending in copy, time should be allowed for 
setting up advertisements and for the sending and return of proofs. 
Advertising rates will be made known on request, 

CHANGE OF ADDRESS. 

In ordering a change of address it is important 
old and new addresses be given. 

REMITTANCES. 

Remittances saould be made by check, draft, 
money or express order. Currency should not be sent, unless regis- 
tered. Stamps in amounts under one doHar are acceptable. Make 
all checks, ete., payable to “JouRNAL AMERICAN MEDICAL ASSOCIA- 
TION,” except those for annual dues. These should be made pay- 
able and sent direct to the Treasurer, Dr. Henry P. Newman, 
100 Washington Street. Chicago. 


that both the 


registered letter, 
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